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Trends in 


N the medical and social services change has been in the 
air-for some time, and the past ten years have seen 
influences at work which have greatly altered our way 

of life. An upheaval such as the late war cannot but cause 
changes which will be felt both directly and indirectly in 
every sphere. 

Since the end of the war reviews of the training of doctors, 
nurses and midwives have been made, both of content and 
method. The tendency to take stock and to review our 
needs and resources, and to reorganise, reflects our recognition 
of this change. The training of midwives has been ex- 
haustively considered by the special Working Party appointed 
in 1947. The fact that there is an increase in the proportion 
of women who are confined in hospitals and institutions is 
having a direct effect upon the training of midwives. This 
trend has been more pronounced since the introduction of the 
National Health Service. Certain factors in our social life 
have probably contributed to this habit, and the fact that a 
hospital confinement costs nothing, while a home confine- 
ment inevitably runs into some expense has caused many a 
mother to choose to have her baby in hospital. The housing 
shortage, which has been so aggravated by the war, is also 
an apparent cause of the change, together with the lack of 
domestic assistance which means that confinement in hos- 
pital provides a rare period of rest from family duties. Other 
factors contributing to the position are the gradual decline 
in the birth rate in the past few years, and the incursion of 
the general practitioner into normal midwifery practice, 


OPENING OF THE 


Her Majesty the Queen conducted by the Very Reverend Alan C. Don, 
Dean of Westminster, the Prime Minister and Mrs. Attlee, arriving at 
Westminster Abbey for the opening of the Nurses’ Memorial Chapel, (see page 


1140). 





NURSES MEMORIAL 


A member of each nursing service formed a guard of honour 


Midwitery 


following the imtroduction of the National Health Service. 

The result is that the midwifery training authorities are 
finding it ever more difficult to provide pupil midwives 
with facilities for their domiciliary experience, and the Central 
Midwives Board has been asked to consider reducing the 
number of home deliveries from the present number of 
ten as the minimum required for the certificate 

There have been, and still are, well recognised advantag« 
in being confined at home The woman feels happier and 
more secure in her own familiar surroundings While the 
hospital can be so intimidating and inhibiting, her own houst 
and home atmosphere exert a happier and relaxing influence 
Doctors and midwives have recognised the drawbacks of 
hospital confinements, and have known that certain 
complications attendant upon the birth which takes place in 
hospital do occur, though they are perhaps the minor draw 
backs. A recently published book (National Baby by 
Susan Campion) draws attention to some of the remediable 
ills associated with hospital midwifery; the book is reviewed 
on page 1155. 

One must then ask, what are the disadvantages of the 
domiciliary confinements ? They are all too plain Phe 
inconvenience, the lack of equipment, the lack of facilities 
of all kinds ; and yet doctors and midwives have seen how 
happy and uneventful can be the labour of a woman in even 
the poorest home. With present day standards of what is 
desirable in convenience, asepsis and even cleanliness, many 

(Continued on page 1141 


CHAPEL IN WESTMINSTER ABBEY 

















. 
Flying Tour 

FLYING to Syria on Saturday, Dame Katherine Watt, 
D.B.E., R.R.C., formerly Chief Nursing Adviser to the 
Ministry of Health, is starting another of her extended 
Overseas tours, planned by the British Council. Dame 
Katherine expects to be away until February, visiting 
Lebanon, Egypt, Iraq, possibly Iran, Pakistan, Calcutta, 
Rangoon, Siam, Singapore, and perhaps Benghazi on her 
way back to Egypt. She will be speaking on the subjects of 
‘Health’ and ‘ Nursing’, but in addition will be able to renew 
contacts made during her previous visits. She will meet 
ministers of health, and authorities responsible for the 
nursing services and officials of World Health Organisation, 
and will be able to discuss and advise on many nursing 
preblems from her long and wide experience. 


Can You Help? 


HAVE you any tea to spare ? If not perhaps you can knit 
bedsocks or mittens, gloves or bed jackets, or send other 
gifts of food, clothing, stamps or even some small luxuries 
for the Christmas parcels for invalid nurses, or those who 
have grown old and frail, several of whom are over 90. 
Miss W, Spicer at the Royal College of Nursing, who prepares 
and packs gift parcels all the year round for nurses in need, 
whether College members or not, is now beginning her Christ- 
mas packing so that your giits are already needed. If each 
reader wiil send something Christmas will be a happier time, 


Wick House, Richmond 


SiR JosHUA REYNOLDs’ old home on Richmond Hill was 
formally opened recently as the new nurses’ home of the 
Star and Garter Home for Disabled Sailors, Soldiers and 
Airmen. Wick House has been purchased, reconstructed 
and equipped at a cost of more than £45,000 from money 
remaining in His Royal Highness the Duke of Gloucester’s 
Red Cross and St. John Fund, which was allocated to the 
Joint Committee of the Society and Order for the benefit of 
disabled ex-servicemen and members of the nursing pro- 
fession. Lord Wakehurst, K.C.M.G., Vice-chairman of the 
Joint Committee, who opened the Home, read a message from 
His Royal Highness the Duke of Gloucester “‘ regretting his 
absence and welcoming the nursing staff of the Star and 
Garter to their new home’. “ If the best use is to be secured 
from establishments of this kind ”’, he wrote “ it is essential 
that those whose lives are devoted to caring for the sick and 


Lady Wakehurst is presented with a bouquet of carnations by Miss 
J. Doyle, after the opening of the new Nurses Home of the Star and 
Garter Home for Disabled Sailors, Soldiers and Airmen 
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disabled should themselves have comfort and good living 
conditions in their free time ’’. The Countess Mountbatten 
of Burma, C.I., G.B.E., D.C.V.O., Lord Webb-Johnson, 
K.C.V.O., The Countess of Limerick, Lady Wakehurst and 
Major C. Burnham, M.B., F.R.S.E., Commandant, Star and 
Garter Home, were among the distinguished guests who 
toured the lovely house with its delightful decorations and 
furnishings a tribute to the collaboration of matron, Miss 
E. M. Eaton, and the architect. From the broad flagged 
terrace at the rear the setting sun was reflected in the curve 
of the Thames by Petersham Meadows. When the garden 


Brigadier A. Thomson, C.B.E., R.R.C., K.H.N.S., Matron 
in Chief and Director of Army Nursing Services with Officers 
at No.1 British Military Hospital, Nairobi. Brigadier Thomson 
is visiting military and civil hospitals in East Africa Command 


has been laid out, Wick House, which has accommodation for 
18 nurses, assistant matron and two maids, will surely be one 
of the most pleasantly situated and attractive nurses’ homes 


in the country. 
Mothercraft Exhibition 


A NUMBER of exhibits, designed to help both the mother 
and her child, are displayed at the Mothercraft Exhibition 
in Central Hall, Westminster, which remains open until 
November 14. The London County Council have on show 
a small model of Woodberry Down, the new health centre, 
which is being built in North London, and a premature 
baby’s cot is on view which is lent out to mothers in the 
London area. Among the many devices on show are a 
comprehensive baby trolley holding everything required for 
the care of the baby, babies’ napkins of all varieties and an 
exhibit from a napkin service. There are exhibits of food, 
domestic equipment, furniture and toys, and the British 
Red Cross Society have a demonstration of aids for the 
disabled. Lectures on many aspects of mothercraft are 
given by well known people. 


Developments at Portsmouth 
GLOUCESTER 
opened the new orthopaedic unit and fracture clinic at the 


Her Royat HIGHNESS THE DUCHESS OF 


Royal Portsmouth Hospital last week. The hospital which 
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The Countess Mountbatten of Burma on the occasion of her visit 
to the Royal Naval Hospital at Chatham 


was very badly damaged by bombing during the war is 
gradually being rebuilt. The orthopaedic unit is, however, 
a new feature and has been built in response to the heavy 
demand for such treatments. The Royal Portsmouth Hospital 
is situated next to the dockyard and on the London Ports- 
mouth Road, and facilities for dealing with accidents are 
constantly needed. The unit is of simple and functional 
design, consisting of a main hall, with curtained cubicles 
and a large fracture room. The Duchess, after opening the 
orthopaedic unit, toured the hospital, and visited the new 
children’s ward recently reopened after radical alterations 
and improvements. This thirty-bed unit now includes six 
glass cubicles. An unusual feature of the Royal Portsmouth 
Hospital is the large number of student nurses who live out. 
The arrangement works satisfactorily and appears to be 
popular. (Picture will be published later). 


Cancer Enquiry 


Cancer Registration in England and Wales is a report on 
an enquiry into cancer treatment and results by Percy Stocks, 
C.M.G., M.D., F.R.C.P., Chief Medical Statistician at the 
General Register Office, The object of the registration and 
follow-up scheme, in which 275 hospitals now take part, is 
“to get much more information than we now have about the 
results of treatment’. It is estimated in England and Wales 
that about 100,000 people develop one or another form of 
cancer each year. Cancer kills in a single year nearly as many 
people in England and Wales as our army lost in officers and 
men in the last war. The report contains many interesting 
tables showing the treatment given for various conditions 
and the proportion of patients who were alive at the end of 
one year. The future successful treatment of cancer depends 
so much upon accurate clinical and pathological records and 
when all cases are registered, as is the aim of the scheme, it 
will greatly benefit the attack on cancer. 


World Health— 


AN announcement appears on supplement (i) of this issue, 
giving details of a small number of World Health Organisation 
Fellowships which will be awarded in 1951. Applications 
from State-registered nurses of at least five years standing 
are invited, giving a proposed programme and duration of 
the study planned. The fellowships are offered to doctors, 
dentists, and nurses, and the nursing profession must not 
overlook such opportunities for fuller preparation. 


—and International Measures 

Dr. Brock CHIsHoOLM, Director General of the World 
Health Organisation, has been speaking throughout England 
on the work of W.H.O. After his tour he gave a press con- 
ference at the United Nations’ Information Centre in London 
and answered a number of questions. He summarised the 
work of the World Health Organisation, mentioning its 
epidemiological reporting system, its standardisation of drugs 
by developing an international phatmacopoeia, the inter- 
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— CHRISTMAS FAIR 

Her Highness Princess Marie Louise will visit the Fair at 

Greek House, 32, Grosvenor Square, W.1., at 2.15 p.m. | 
on Tuesday, November 14, when guests will be welcome, | 
Mr. Gillie Potter will open the sale at 3.0 p.m. 





national list of causes of diseases, death statistics and health 
legislation to control disease internationally. The organi- 
sation gave material, and advice and training facilities 
suitable for each individual country, and Dr. Chisholm said 
that two Ethiopians were now studying medicine in the 
Sudan. Altogether 900 Fellowships for study had been given 
during the last four years. Dr. Chisholm said that in Korea, 
five public health teams had been requested by the Security 
Council of the United Nations to advise on the state of health 
and to control and prevent epidemic diseases there. here 
were now 13 people in Korea who were official employees of 
the World Health Organisation but who were seconded to 
Unified Command, 


Interesting Figures 

THE REGISTRAR GENERAL has published provisional figures 
for the third quarter of this year. The number of live births 
Was 170,180, a rate of 15.4 per thousand total population. 
This shows the continued decline from the high figure of 
the September quarter of 1947, which was 216,508 live births. 
The infant mortality figure which denotes the number of 
children who die under the age of one year was 4,154, repre- 
senting a record low rate for any quarter, of 24 per thousand 
live births. We realise the extent of the improvement here, 





‘ 


The hospital engineer at Lennard Hospital, Bromley, has fixed up 
a television set for a patient in th iron lung’ at an angle which 
enables him to watch programmes in mfort The patient has 
expressed great pleasure from this form of relaxation and has had 


move vestful nights 


when it is recalled that the figure for the same quarter in 
1938 was 42 per thousand live births. There were 3,889 
still births registered in the third quarter of this year, giving 
a total of 22.3 per thousand total live and stillbirths. The 
lowest recorded rate in this country for any quarter was 
22.0 per thousand in the September quarter of 1949. 
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The Nurses Chapel in Westminster Abbey 


London, Thursday, November 2, 1950—outside, a grey 


November day and a long line of nurses, friends of nursing, 
and relatives of those nurses who gave their lives in the 
second world war, moving slowly into Westminster Abbey. 
The service was the dedication 
®f the British Commonwealth 
and Empire Nurses War Mem- 4 
orial Chapel, and the unveiling 
of the memorial stained - glass 
window by Her Majesty, Queen 
Elizabeth, 

Greeted by the Dean of West- 
minster, the Queen, accompanied a 
by Her Royal Highness, the 
Princess Royal, herself a nurse, 
passed between the guard of 
honour of nurses, representing 
the many nursing services, both 


of the civilian and of the armed’ elas 
forces of the United Kingdom. AN Ue 
Within the Abbey many dis- NigiZt 


tinguished men and women were 
present. The Prime Minister 





these later days have devoted themselves to the ministry 


of healing. The Memorial window is so designed as to 


teach us that nursing in all its forms is a vocation hallowed 
by the benediction of our Lord. The Crucifix reminds us 
that in this world love is in- 
separable from suffering, and 
that it is by dying unto self that 
} we achieve more abundant life. 
by The Candlesticks, the gift of Her 
Majesty the Queen, bid us show 
forth the praises of Him who 
hath called us out of darkness 
I into His Marvellous Light 
aw Following the psalm, Dominus 
Illuminatio, psalm XXVII, 
verses i-vii, and the _ lesson, 
the story of the Good Samaritan, 
Her Majesty was conducted to 
the Memorial Chapel where 
tii L Helen, Duchess of Northumber- 
land, addressed Her Majesty, 
saying: ‘‘On behalf of the nursing 
and midwifery professions I beg 























and Mrs. Attlee, the Minister Er | 








KE 





your Majesty to unveil this 








of Health, the Secretary of TT 
State for Scotland, the Secre- Pry 


yy window as a memorial to those 
who in the Second World War 














tary of State for the Colonies, htt 
the Speaker of the House of x. Li rt 





gave their lives in the service of 
" their brethren’. Her Majesty then 

















Commons, the representative of perp or 
the Secretary of State for Com- bo wr E 
monwealth Relations, the High 4 
Commissioners for India, South fa 
Africa, Australia, New Zealand, a : 
and Southern Rhodesia, a rep- 
resentative of Canada, and dis- 
tinguished representatives of the 
Services. 

Members of all the nursing 
services were represented, as 
were the hospitals in this country 
which had suffered casualties 
among their staff. Nurses of many 
countries and in every style of 
uniform, some with rows of 
medals showing long service HN 
in many distant lands, and young 
nurses at the beginning of their 
professional career, both men 
and women, were present to 
do honour to the memory of 
their colleagues who had died in 
the second world war. Countries 
represented included: Canada, 
Australia, New Zealand, South 
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Africa, India, Pakistan, New- 0 
foundland, Southern Rhodesia, 
Kenya, Trinidad, Aden, Bar- 4 a 


bados, Bermuda, North Borneo, = 
British Guiana, British Hon- 
duras, Cyprus, Gambia, Gib- 
raltar, Gold Coast, Hong Kong, Jamaica, Malaya, Maurit- 
ius, Northern Rhodesia, Nyasaland, Sarawak, Sierra Leone, 
Singapore, Tanganyika, Uganda, Dominica, Granada, St. 
Lucia, St. Vincent. 

When Her Majesty had been conducted to the Sanctuary 
a fanfare was sounded, followed by the singing of the National 
Anthem. Then the Dean addressed the congregation saying 
that the Upper Chapel of Abbot Islip’s Chantry would from 
now onwards be “ specially associated with those who in 





_ unveiled the memorial window. 
‘ - . 
ct She was unseen by the congre- 




















gation, but her voice came 
clearly through the loudspeakers, 
. saving: ‘I unveil this window 
4.4 in thankful remembrance of 
the devotion and _ self-sacrifice 
of those in whose honour we are 
met today: and I beg you, Mr. 
Dean, to dedicate it and the 
other ornaments of this Chapel 

to the Glory of God”. 

After the dedication all joined 
in the hymn “ For all the Saints 
who from their labours rest,” 
to the glorious setting by 

/ Vaughan Williams. 

- ; The memorial chapel is to the 
left of the High Altar, up a tiny 
curving staircase, being the 
upper Islip Chapel, which has 
not been in use as a chapel 
since the Reformation On the 
left, filling almost the whole of 
one side, is the tall memorial 
window, designed by Mr. Hugh 
Easton. The Madonna holding 
rath ee the Christ Child looks down 
Ato towards the kneeling figure of 
a nurse with arms outstretched, 
while on the right is St. Luke, 
the beloved physician. At the 
base are the badges of the nursing services, the Arms of the 
Dominions, and the names of the Colonies from which nurses 
came to serve in the war. At the apex of the window is the 
lamp of Florence Nightingale, upon a red cross and encircled 
by a crown of thorns, symbolising the sacrifice of the nurses 
who gave their lives. On the east wall is the Crucifix 
a bronze duplicate of the very fine original by Giovanni da 
Bologna in the Church of SS. Annunziata at Florence. 
Below it stands, on the Purbeck marble tomb slab, originally 
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Above: the service of Dedication in Westminster Abbey. The 
entrance to the Nurses Chapel is on the extreme lef 


part of Abbot Islip’s monument, the bronze casket con- 
taining the Roll of Honour in which are listed the 3,076 
names of nurses, midwives and auxiliaries who died in the 
second world war. Bound in beautiful blue leather, tooled 
in gold and lettered in black with blue capitals, the book 
contains a note signed by the Queen which reads: “ This 
Chapel is dedicated to the lasting honour of all the men 
and women from the United Kingdom and all parts of the 
British Commonwealth and Empire who gave their lives 
in the second World War 1939-1945, whilst caring for the 
sick and wounded. The Roll of Honour here displayed 
records their names to the number of 3,076”. 

On either side of the casket stand the gilded bronze candle- 
sticks, the gift of Her Majesty the Queen. Blue silk damask 
hangings are suspended behind, while above the cornice 
and below the Cross two angels carved in low relief swpport 
a framed tablet inscribed with verses from St. Paul's 
Epistle to the Philippians, Chapter 2, verses 8-11. The 
seats and kneeling desk are of dark polished oak embellished 
with ‘ linenfold’ panels and the flooring is of the original 
Purbeck marble. 

The British Commonwealth and Empire Nurses War 
Memorial Fund has raised £77,000 and in addition to the 
Memorial in Westminster Abbey is providing travelling 
scholarships for nurses. Nurses and midwives raised 
£43,000 and donations were received from many parts of 





Lid! 


the Commonwealth. The Fund was launched by the Nursing 
Mirror, which has also paid all administrative expenses 
[he Chapel will be open on weekdays from 10.30 a.m 
to 2.30 p.m. and from 3.45 to 5.30 p.m. 


Below : the Crucifix, on the east wall with the Roll of Honowr 
below, and the candlestick the gift of Her Majesty the Oucen 


courtesy of the Nursing Mirror] 







































TRENDS IN MIDWIFERY (continued from page 1137) 


of these homes fall far below standard. Nevertheless, results 
are good; mothers tend to be more contented and this may 
be of greater importance than we have realised. At home the 
mother is surrounded by familiar things, she has a midwife 
whom she has come to know and trust, and who has come 
to know her, and she has none of the tension and fear 
associated with strange surroundings and events. Her 
husband and family are at hand and if her attendant is 
competent she acquires a self confidence and sense of 
security which will sustain her during labour and after 
These are very valuable factors, and many women still set 
such store by them that they prefer, under any circumstances, 
to stay at home to have their babies. 

The peculiar disadvantages of hospital confinement 
are coming increasingly under review. At University 
College Hospital, London, an experiment is being carried out 
which demonstrates that, with care, these disadvantages can 
be largely overcome. This hospital has gone to the root of the 
problem, and with the cooperation and enthusiasm of 
doctors, midwives, physiotherapists and others, is making 
the most determined efforts to eliminate the drawbacks of 
hospital confinement and to retain the good features of the 
home delivery, as described in an article on page 1148. 

Basically the remedy is simple, though it may not be 
simple in administration and execution: to change the 
whole attitude of the hospital staff. The mother must be 
given confidence and security. She must get to know the 
people who are to look after her in labour and afterwards. 


She must acquire self-confidence, which is cultivated by a 
growing knowledge of the. processes at work in her body, and 
of the care of her baby Hospitals have for so long had such 
pressing problems in the prevention of puerp ‘ral fever and 
neonatal deaths, that it is perhaps understandable that some 
of the subtler influen¢ making for happy labour have been 
neglected Now with the advance of chemotherapy and other 
agents hospitals have become safer for childbirth. 


It is probable that public opinion as well as medical is now 
being increasingly influet 1 by the teaching of Dr. Grantly 
Dick Read who wrote his first book on Natural Childbirth in 
1933. As the people become better informed on this subject, 
they will demand some modification of hospital midwifery 
methods. To recognise that changes have occurred in outlook 
customs, habits and needs, is a big step towards reform 
Implementation of reform follows so much more readily once 
the need has been recognised 

In the sphere of midwifery teaching there is plenty of 
evidence of this realisation of change The report of the 
Working Party on Midwives, the latest report of the Central 
Midwives Board, and the institution of the midwife teachers’ 
training college, all show plain evidence of an alert interest 
in these important trend The training of midwives is vital, 


for upon their ability to lead, guide, and teach, and upon 
their capacity to recognise the needs and trends of the day 
largely depends the future of the maternity service rhe 
women of the country by their increasing demands upon it 


show they mean to use this service to which they are entitled. 
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The Afternoon Session 





Pupuic HEALTH PROBLEMS 


Report of a Conference for Superintendent Public Health Nurses* 


Chief Medical Officer, the Ministry of Health, took 

the Chair and the leaders of the four discussion 
groups gave the results of the discussions, The papers pre- 
pared as the basis for each discussion are given below : 
Subject ‘‘A’”’ 
The Need for Closer Co-operation between Health Visitors, 
Children’s Officers and others engaged in Social work with a 
view to achieving a more effective prevention of child neglect. 


LD)" crier the afternoon session Dr. G, E. Godber, Deputy 


Introduced by Miss J. M. AKEsTER, Superintendent Nursing 
Officer, West Sussex County Council. 

Cruelty to Children, that is, deliberate physical assault or 
ill-treatment has an instant effect on the public conscience 
and is now, happily, rare. 

Child Neglect defined by the Women’s Group on Public 
Welfare in the report The Neglected Child and his Family as 
“failure to make adequate provision for the physical, 
emotional and intellectual needs of the child” is a much 
greater problem. Such neglect, even though unintentional, 
may often amount to cruelty and the number of children 
who suffer cannot be accurately estimated. 

The National Society for the Prevention of Cruelty to 
Children dealt with 24,102 cases in the year ended February 1, 
1950, but there may have been as many more unreported 
cases. Neglect does not appear to be confined to any one 
section of society, but is certainly symptomatic of ‘ problem 
families ’. If these families could be educated to a reasonable 
standard of living, there is no doubt that, at least as far as 
the physical needs of the child are concerned, the incidence 
of neglect would be greatly decreased. 

At present, many people are interested in the neglected 
child, but there is a lack of co-ordinated effort. “Suspected 
cases may be reported to the N.S.P.C.C. officer by health 
visitors, general practitioners, school teachers, or neighbours. 
The chiidren’s officer, the psychiatric social worker, the 
moral welfare worker, the probation officer may all become 
involved, each approaching the case from his or her own 
angle, and not sharing knowledge and ideas with others who 
are equally interested and anxious to effect an improvement 
in the child’s home conditions. 

The health visitor, as key social worker in the home, should 
be the coordinating officer amongst the various specialists, 
but it is quite possible for cases of neglect to be reported, 
and for children to be taken ‘ into care’ by the children’s 
officer without the health visitors being informed. On the 
other hand, foster-children may be placed by children’s 
visitors in homes where health visitors suspect parents of 
being neglectful. It is obvious that the problem cannot be 
successfully attacked while there is such dissipation of energy 
and effort. 

The Health Visitor’s Part 

It must be admitted that, while general standards of child 
care are higher than ever before, health visiting has failed 
to have any noticeable effect on the problem family. 


This failure may be due to: The unmanageable ‘ case 
load’ which most health visitors struggle to carry; the 


non-essential duties on which their time is often wasted; 
and the inadequate training and poor quality of some of the 
candidates who have been or are being trained. 


Health visitors can and should be relieved of all unnecessary 


*Held at the Royal College of Nursing and arranged by the 
Publie Health Section. 


duties, but the quantity of recruits cannot be quickly increased, 
nor the quality easily improved. Meanwhile, the problem is 
urgent and must be attacked with all the resources available, 
however inadequate they may be. 


Suggested Measures 


Direct contact between health visitors, N.S.P.C.C. officers, 
children’s officers, and others should become a matter of 
routine. Contact through heads of departments is a clumsy 
procedure and often causes delay, particularly in county 
areas. The necessity of reporting to a medical officer of 
health or superintendent before taking action also places 
the health visitor at a disadvantage, when she is co-operating 
with other social workers who are able to make their own 
decisions. A report confirming action taken, should of 
course be submitted. 


Family Help Committees, or Case Conferences should be 
held in each area and should be attended by : Superintendent 
Health Visitor, General Practitioner, School Teacher, 
Children’s Officer or Visitor, N.S.P.C.C. Inspector, Clergy- 
man, Probation Officer, Sanitary Inspector, National 
Insurance and Assistance Officers, Moral Welfare Worker, 
Members of Women’s Voluntary Services. 


At these conferences special cases and the appropriate 
course of action can be discussed. It is useful if the health 
visitor concerned attends with the superintendent. Conflict- 
ing opinions may be modified or suspicions confirmed, and 
responsibility for particular investigations or duties accepted, 
A list of all ‘ bad ’ families in the district will also be compiled 
and minutes of the meetings will be a source of much useful 
information. 


Reconsider Standards 


Standards of routine visiting should be reconsidered. 
Although health visitors should not be allowed to overlook 
the value of the home visit to all mothers, there should be 
elasticity in the number of visits expected at each stage, 
and health visitors should use their discretion in limiting 
visits to intelligent successful mothers, so that they have 
more time for the indifferent ones. 


The possibilities of voluntary help should not be ignored. 
While it is probable that the solution to the problem of 
teaching the incompetent mother is the specially chosen 
home help, who will work with her, voluntary assistance 
may achieve considerable success. Some members of the 
Women’s Voluntary Services will visit daily, under the general 
supervision of the health visitor, reminding the mother of the 
advice that has been given or helping her with marketing 
and mending, and thus supplementing the work of the health 
visitor. 


Special Health Visitors 


In some areas, consideration might be given to the appoint- 
ment of a special health visitor, to whom problem families 
and neglected children would be referred by her colleagues. 
With a small case load, she could give the intensive super- 
vision necessary. Other social workers would probably find 
close cooperation easier if they were able to deal with one 
health visitor instead of several, and the position of the 
health visitor as coordinating officer would be more easily 
established. Care would be needed to ensure the appoint- 
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ment of a woman with the necessary qualities of character, 
sense of vocation and experience. A measure of this kind 
would not be necessary if methods of selection and training 
of health visitors were improved. 

The law in its present form is inadequate and in need 
of amendment. Dr. Fraser Brockington, in his paper 
Problem Families recommends the registration of all these 
families and also, because “‘ this is fundamentally the concern 
of social medicine” that registration be a duty placed on 
health authorities. He also suggests a system of “ family 
probation ”, to reduce the number of children removed to 
institutions. Registration would be an undoubted advantage 
as, through it, all those parents who are most likely to neglect 
their children would be known. 

Meanwhile vigorous action is needed to improve the lot of 
the neglected children, not only because of their plight, but 
because every neglected child is a potential neglectful 
mother or father. Finally, it should be remembered that 
health visiting was born because of the prevalence of these 
conditions which have now become abnormal, The health 
visitor of to-day should be proud and jealous of her place 
in the battle begun by her predecessors nearly 90 years ago. 

Speaking on the discussion, Miss Akester said that the 
introductory paper had been prepared before the joint 
circular on children neglected in their own homes had 
appeared, and the group felt that if the Children’s Officer 
were to be the coordinating officer proposed in that circular 
the health visitor would be responsible to a person outside 
the health department. They urged that the medical officer 
of health should be responsible for the coordination. They 
did not agree that in general a separate health visitor should 
deal with problem families, nor that these families should 
be registered. They were already known without formal 
registration. 

The joint circular sent out by the Home Office, Ministry 
of Health and Ministry of Education, was published in the 
Nursing Times, November 4, page 1130. 


The Need for Cooperation 


Subject “B’”’ 
The need for closer liaison between 
Hospital and in the Local Authority. 

Introduced by Miss A. A. Graham, Superintendent Health 
Visitor, Northumberland County Council. 

The recent rapid extension of the social services has made 
the need for closer cooperation between the workers of the 
various branches increasingly apparent if the individual is to 
obtain the maximum benefit from them. This is particularly 
applicable in preventive and curative medicine. The time 
spent by a patient in hospital can no longer be regarded as 
an isolated incident but must be considered in relation to his 
environmental background. It is recognised that illness is 
often the result of ignorance and that progress is retarded and 
recovery delayed by mental anxiety and wrong attitudes. 
A patient’s domestic difficulties, hitherto ignored by hospital 
staff, may have a direct bearing on his illness. On the other 
hand, adequate follow-up work (a duty imposed by the 
National Health Service Act) by the health visitor cannot 
be properly undertaken without full knowledge of the 
circumstances of the illness and subsequent recommendation 
for treatment. It will be seen, therefore, that a two-way 
flow of information is essential and a conference on this 
subject should help in elucidating and solving the admini- 
strative problems involved. 

We hope that when new nurse training schemes are 
evolved the student will gain insight into practical work of 
the preventive as well as the curative field and, in 
consequence, she will be more fully aware of the services 
outside her hospital. In the meantime, much could be done 
by inclusion in the student nurse’s curriculum of talks on 
public health nursing. The most suitable person to give 
these would probably be the tutor to the health visitor 
Students in the area. 

The waiting period before admission to hospital is often 
one of anxiety which could be greatly alleviated if the 
services available for the relief of domestic difficulties were 
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explained at the original interview—services which may 
include the provision of home helps, children’s homes, foster 
homes and daily minders for the care of children, and 
financial aid. On. discharge, the services may include 
district nursing, provision of equipment and convalescent 
accommodation and follow up advice by the health visitor 


Examples 


The need for cooperation to be particularly 
apparent in the following circumstances: all children up to 
school leaving age admitted to hospital; adults admitted to 
hospital suffering from peptic ulcer, diabetes, cardiac 
conditions, rheumatism, mental illness and conditions 
affecting the aged; premature discharge from hospital of 
mothers after confinement discharge from hospital of 
premature inilants 


appears 


Suggestions for Administration of the Scheme 


On admission of a patient to hospital, the Health Authority 
could, where it is considered necessary, be approached for 
information regarding the background history of the patient, 
health visitor’s records, health centre records and school 
records may be used. Contact between the hospital and 
local health authorities should be maintained. This contact 
should not prove too difficult in the case of city authorities 
as one or more health visitors could be allocated to specialise 
There are obvious difficulties in con 
this may be the 


in follow-up work. 
nection with rural areas but 


overcome by 





Miss I. H. Christie addressing the afternoon session of the con- 
ference. Also on the platform are Miss A. A. Graham, Dr. G. E 
Godber, Miss J]. M. Akester and Miss ]. M. Calder 


appointment of a liaison officer who will visit the hospitals 
and transmit the necessary information to the local worker 
undertaking the responsibility of after-care. 

In the case of mothers discharged from hospital before the 
tenth day after confinement, further nursing care is indicated 
and notification of the mother’s discharge from hospital 
should be made immediately to the midwife concerned. 

A two-way source of information is invaluable in the case 
of premature infants born or admitted to hospital. Dis 
charge of these infants to unsuitable home conditions may 
undo the excellent results already achieved. Contact with 
the local health authority would ensure that all facilities 
available through their schemes would be utilised. 

It is realised that many such schemes are already in 
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operation to some extent and shortage of staff has prevented 
the commencement in others, but this urgent problem should 
be given serious consideration. 

An excellent opportunity for cooperation between the 
specialist in hospital and the medical officer of health and 
his staff is afforded by the appointment of specialists to the 
local health authority special clinics, for example, orthopaedic 
ophthalmic, ante-natal and skin clinics, 

Regular local health authority staff conferences at which 
specialists are invited to lecture on preventive work in their 
special field provides a further opportunity of contact. They 
have proved to be of great value in the Northumberland area. 

7 * 7 - 

Miss Graham, commenting on the discussion in her group, 
said that the subject of cooperation between the preventive 
and curative services had become a hardy annual, but only 
in a few instances had anything practical been achieved ; 
the first steps in formulating plans for cooperation must come 
from the workers in public health. Members of the group 
considered that it would be a good thing to obtain where 
necessary a report on the background history of a patient 
admitted to hospital from the health visitor. Wherever 
possible direct contact should be made by telephone to the 
worker in the field; where a written report was to be sub- 
mitted it was felt by the majority of the group that this 
should be sent to the hospital via the medical officer of 
health. It was not agreed that actual records should be 
forwarded to the hospital concerned. 

With regard to the follow-up of patients after discharge, 
fear was expressed that there might be overlapping between 
health visitor and district nurse. It was felt that much of 
this work would in fact be the responsibility of the district 
nurse. It might be necessary for the health visitor to make 
at least one visit to find out the position. It was agreed 
that the closest cooperation between the Superintendent of 
District Nurses and the Superintendent Health Visitor should 
exist. 

With regard to the premature discharge from hospital of 
mothers after confinement, some members of the group 
reported that all cases so discharged were notified to the 
health department, and others were able to state that many 
mothers were discharged as early as the fifth day without 
any reference to the medical officer, supervisor of midwives, 
or the midwife concerned. The group felt that it was not 
enough for the hospital to notify that the patient had been 
discharged but that notification of the date on which the 
mother was to be discharged should be given, preferably by 
telephone. 

There was little time left to discuss the ‘ Discharge from 
Hospital of Premature Infants ’ but from opinions expressed, 
it appeared that facilities available were being utilised and 
that a fair degree of cooperation existed between the hospital 
staff concerned and the field workers. 

It was agreed that the appointment of specialists to the 
local health authority special clinics—for example, 
orthopaedic, ophthalmic, ante-natal and skin clinics—afforded 
an excellent opportunity for cooperation. 

There was complete approval, too, for the suggestion that 
specialists should be invited to staff conferences to lecture 
on preventive work in their special field. 


Subject ‘‘C”’ 
The 


Changing duties and the Future of the Tuberculosis 
Visiting Service 
Introduced by Miss I. H. Christie, Chest Clinic Sister and 
Health Visitor, University College Hospital 
The duties of a tuberculosis health visitor are particularly 
elastic. The patients may be in any age-group, of either 
sex, and their disease may affect any part of the body. They 
may vary physically, from the perfectly fit contact who is 
being kept under observation, to the elderly chronic, coughing 
away his life in a common lodging house; mentally, from 
genius to deficiency; and socially, from duke to dustman. 
The field of the tuberculosis health visitor's work is now 
enlarging still further, due to the increase in the number of 
patients notified; the shortage of sanatorium and hospital 


beds ; domiciliary treatment; B.C.G. vaccination and increased 
clerical work. 
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The increase in the number of notified cases of pulmonary 
tuberculosis from 35,000 in 1939 to 43,000 in 1947 was due 
mainly to earlier diagnosis and the wider use of mass radio- 
graphy, and to wartime conditions, shelters, overcrowding 
and lack of housing. 


The bed shortage is one of the main reasons for the changing 
aspect of the tuberculosis health visitor's work, and the 
nine month waiting list has many repercussions both on 
patients and clinic staff. For example, patients, often with 
positive sputum, have to be at home for long periods prior 
to admission, and need frequent visiting. They suffer from 
boredom, neglect, and the feeling that nothing is being done: 
contacts have to be kept under especially close observation; 
artificial pneumothorax or other treatment may be carried 
out ‘ on the district’ pending a sanatorium vacancy; where 
the patient is symptom-free, he tends to feel that after a 
few weeks in bed he is ‘all right’ again, and unless kept 
under close supervision will be found up and about; another 
type of patient feels that ‘ nothing is being done for him’ 
while he is resting at home, and needs constant reassurance; 
there are very few beds available for the chronic cases, and 
patients suffering from chronic disease with a positive 
sputum, living in ‘ digs’ or common lodging houses, are a 
source of infection to the community and of extreme anxiety 
to the clinic staff. 


Domiciliary treatments: measures formerly commenced 
only after admission to sanatorium are in many districts 
being carried out at home as a result of the bed shortage, 
An artificial pneumothorax or pneumoperitoneum is induced 
during a short stay in hospital. The patient is then dis- 
charged home, and the chest clinic team visit to give refills 
until the patient is well enough to be taken to the clinic by 
ambulance for treatment. In some areas the induction itself 
is carried out in the patient’s home. Streptomycin and P.A.S. 
are being widely used for patients nursed at home, and in 
many cases the district nurses cooperate by giving injections 
of the former. 


B.C.G. vaccination is a completely new branch of the 
tuberculosis health visitor’s work, and may be compared 
with the ia®troduction of diphtheria immunization in infant 
welfare clinics. Only Mantoux-negative child contacts are 
at present being considered for vaccination. A minimum of 
five attendances at the clinic are necessary for the jelly test 
and preliminary talk with parents; the jelly test reading 
and, if negative, Mantoux test 1-100; Mantoux reading, and, 
if negative, B.C.G. vaccination; after a lapse of six weeks, 
Mantoux test 1-1000; and the final Mantoux reading, when 
the result should be positive. 

It is highly desirable that the child should be isolated from 
infection for six weeks before and six weeks after vaccination, 
and boarding-out may have to be arranged through the 
Invalid Children’s Aid Society. Parents are asked to bring 
the children back to the clinic annually to insure that their 
immunity is being maintained. 

Increase in clerical work is partly due to the general 
increase in the amount of work handled, but principally to 
the number of different forms, returns and statistics required 
by the various authorities concerned. The clerical work has 
more than doubled over the past eighteen months, and returns 
are sent in to many different authorities. 

It will be seen, therefore, that there is an increasing part 
fer the tuberculosis health visitor to play in the treatment 
of tuberculosis where this takes place in the home or clinic. 
In addition, her duties on the preventive side have developed 
owing to the introduction of B.C.G, and the closer supervision 
of contacts and patients needed. 

It is difficult to predict the future of the Tuberculosis 
Visiting Service. Treatment is now under the care of the 
regional boards, while prevention rests with the county 
councils. A tendency to separate prevention from treatment, 
and to divorce the district from the clinic, gives rise to an 
increasing feeling of confusion and insecurity. Are we 
coming to a point where the tuberculosis health visitor will 
be expected to confine herself to work on the district, while 
the clinics will be staffed by the hospitals of the areas 
concerned, by nurses with no public health training or 


experience ? Apart from the simplified administration 
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implied, it is difficult to see who would profit by such a 
scheme—not the patient, who would lose the continuity of 
service; not the chest physician, who would have no health 
visitor at hand to give him a picture of home circumstances 
and personalities; and certainly not the health visitor, whose 
present entity looks like being dissected out of existence. 

The present feeling of uncertainty about the future of the 
service, together with the long delay over salaries, is bound 
to have a detrimental effect on recruitment into this branch 
of public health, at a time when the work is increasing and 
enthusiastic help is badly needed. It is to be hoped that the 
authorities concerned may come to terms in such a way that 
the tuberculosis health visitor’s work may be regarded as a 
whole, so that she can continue to give a service which is 
of real benefit to her patients. 

In the discussion Miss Christie said that it had been 
suggested by a minority that districts should be reduced in 
size and each staffed by one health visitor who would be 
responsible for the maternity and child welfare, the school 
nursing and tuberculosis clinics in her area, and for giving 
advice on health matters. 

The majority considered it advisable that there should be 
a nation-wide acceptance of two points—that the tuberculosis 
health visitor should be allowed to concentrate on preventive 
treatment and the subsequent arrest of tuberculosis and that 
she should be responsible for prevention, both in the district 
and in the clinics. 


Subject ‘‘D’”’ 

The place of the Superintendent Public Health Nurse in any 
experimental course for the basic and post-certificate nursing 
training 
Introduced by Miss J. M. Carper, M.B.E., F.R.San.L., 

Chief Nursing Officer, London County Council. 

The Working Party on the Recruitment and Training of 
Nurses recommended that a new scheme of comprehensive 
training, more in line with modern ideas on preventive and 
social health, should be introduced. It outlined a syllabus 
for a basic course of training to be followed by a specialised 
course for the various branches of nursing. The basic course 
proposed included a period of five weeks during which the 
student nurse would be given a practical insight into the 
public health field and see the work of the health visitor, 
school nurse, tuberculosis visitor, district nurse and nursery 
matron. In addition she would receive an introduction to 
psychiatry and see the organisation of child guidance and 
out-patient clinics, admission blocks and wards. 

The dissociation of training from the staffing needs of the 
hospitals, would place the student nurse under the control 


Preliminary State Examination’ 


PART I. 

SECTION A.—ELEMENTARY ANATOMY & PHYSIOLOGY 
THREE questions only to be answered : 

1. Describe the structure of the skin and give an account 
of its functions. 

2. Describe the composition of blood. What are the 
functions of its cells ? 

3. Give an account of the structure of the liver and 
describe its functions, 

4. What types of muscles are found in the human body ? 
Give an example of each and describe its mode of action. 

5. Name the various parts of the central nervous system. 
Give an account of the functions of the spinal cord. 


SECTION B.—HYGIENE 
ONE question only to be answered : 

6. What is meant by a well-ventilated room? Give 
reasons for installing artificial ventilation in either an operat- 
ing theatre or a cinema. Describe one method by which 
this means of ventilation can be carried out. 

* The Board of Examiners by whom this paper was set is constituted as follows:—ILLTYD 
JAMES, Esg., M.Ch., F.R.C.S. ; G. A. KILOH, Esg., M.D., M.R.C.P. ; E. A. HAM- 


ILTON-PEARSON, Esg., M.B., Ch.B. ; Miss N. J. ASHWIN, S.R.N. ; Miss A. 
HARRIS, S.R.N. ; Miss G. M. OLIVER, S.R.N., R.M.N, 
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of the training authority (the Area Nurse Training Com- 
mittees) and not that of the hospitals. This should facilitate 
movement from one type of ward or department to another, 
the teaching will be better planned and continuous in all 
essential subjects laid down in the curriculum and there 
would be systematised practice in nursing techniques. 


Public health nursing should be represented on these area 
Nurse Training Committees, the principal duties of which 
will be: planning and coordinating facilities for training 
coordination of standards of admission and allocation of 
students; and approval of supervisors. 


The Superintendent Public Health Nurse and other mem 
bers of the public health nursing team who are to undertake 
responsibility for teaching students preparing either for the 
basic or specialised part of the course must therefore first be 
approved by the Area Nurse Training Committee. 


A scheme of practical instruction would no doubt be 
prepared by the Area Nurse Training Committees for approval 
by the newly reconstituted General Nursing Council rhis 
would include proposals as to the allocation of time to be 
spent either in practice or visits of observation in the public 
health field. 


Superintendent Public Health Nursing Officers should 
therefore give consideration to the recommendations which 
they intend to make in regard to: a) The facilities for 
practical instruction which can: be provided by the public 
health nursing services of a given area; (b) The number of 
student nurses who can be absorbed, bearing in mind the 
population, standard of work, variety of experience, quality 
of instruction and personnel available in the area. (c) The 
stage in the basic training and in the specialised training 
when appropriate experience should be provided; (d) The 
teaching qualification which should be recognised for the 
supervisors and instructors to be engaged in practical field 
work; (e) The various statutory and voluntary bodies which 
might be invited to cooperate in the training of the future 
nurse; (f) The arrangements which may have to be made to 
provide students with residential accommodation during 
their field instruction; (g) How best the close cooperation 
necessary between Superintendent Public Health Nurse and 
Sister Tutor can be secured. 

Miss Calder said the group had agreed with the integration 
of health teaching in the second year of the basic course and 
that selected health visitors should be qualified to do this, 

Dr. Godber ably summed up the points brought out in the 
reports on the discussions and all present agreed that the 
conference had been most valuable and stimulating. 


(October 1950) 


7. Give an account of the relation of :—(a) water ; (6) 
flies ; to the spread of diseases, 

8. Describe a satisfactory method of dealing with dry 
refuse from a large town. 

PART II. 
THEORY AND PRACTICE OF NURSING 
including : 
FIRST AID AND INTRODUCTION TO PSYCHOLOGY 
TWO questions only, to be answered: 

1. Describe in detail the preparation to be made in a ward 
for the patients’ dinner. (Some patients are confined to 
bed and others are allowed to get up.) 

2. Write an account of the attention which should be 
given during 24 hours to the mouth; feet, hands and hair of 
an unconscious patient. Give reasons for the treatments 
you mention, 

3. What would you do in the following emergencies ? 
(a) A ward maid has broken a tumbler and cut the palm of 
her hand; (b) you are bathing a patient who suddenly 
feels faint ; (c) you spill pure lysol over your hand; (d)a 
child says she has an insect in her ear. 

4. Answer either : What is (a) an instinct ; (b) an emotion ? 
or Discuss the possible effect on a child of its sudden removal 
from its parents to a hospital ward. 
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ON PAEDIATRICS, 


Nurses Section 


By E. A. PROBYN, S.R.N., S.C.M., 


T the International Congress on Paediatrics, held in 
Zurich in July Nurses from Belgium, Sweden, 
Luxembourg, Holland, Germany,’ Malaya, Canada, 

New Zealand, United States of America, and Great Britain, 
were welcomed by Mme. Vernet, President of the Swiss 
Association of Graduate Nurses, by Mlle. du Villiard on 
behalf of the Geneva Training Centre, and by Professor 
Franconi, the leading Paediatrician of Zurich, 

On the first afternoon we had two most interesting papers : 
Nurses’ Training by Mlle. Bihet of Brussels, aad Collaboration 
between Doctors and Nurses in the Paediatric Service by 
Professor Sir James Spence of Durham University. Mlle. Bihet 
emphasized that basic training should be uniform throughout 
a country, and supported by the Government of that country. 
She wished it was possible to adapt a standard of training 
that could be world wide, represented by National Nurses’ 
Associations, and these in turn all affiliated to the Inter- 
national Council of Nurses. Mlle. Bihet suggested that 
specially trained cliniciennes (nurse-tutors), should follow 
the student nurse into the wards for bedside teaching. This 
suggestion produced a great deal of discussion. In France 
it was apparently very difficult for small communities or 
hospitals to arrange for their students to be accepted by 
larger training schools to complete their experience; and if 
their tutor wished to accompany them difficulties would be 
increased. British training schools considered that their 
ward sisters should be qualified to give all the bedside 
training. 

Professor Spence outlined the excellent results he had 
obtained in paediatrics in his hospital at Newcastle-on-Tyne, 
where he had fought for smaller wards and admission of 
mothers with their children if they were dangerously ili. 





Members of the Congress were shown over typical Swiss Hospitals 


He maintained that no nurse, however well trained, could 
watch an infant and give a minute by minute report that 
might be of infinite value to the doctor. He was asked if 
the expense was not unreasonable, and replied that he did 
not think so, as less trained staff were essential. When 
challenged that some mothers would be too unintelligent to 


INTERNATIONAL CONGRESS 
ZURICH 


Health 
Certificate, Queen’s Nurse, Organising Tutor to Health Visitors’ 
Course, Brighton Technical College 
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cooperate, or be 
unwilling, or un- 
able for family 
or financial 
reasons to un- 
dertake such an 
exacting vigil, 
he replied that 
in over twenty years he had not met a mother unwilling to 
cooperate by staying in hospital beside her very sick child. 

The Swiss nurses relieved the unavoidable strain of repeated 
translations by presenting an excellent demonstration on 
training. This needed no interpretation. They showed a 
student nurse being shown how to teach ‘ Robert ’, aged 10, 
to qualify for his discharge from hospital, by learning to give 
his own insulin. 

Next day we heard from Miss Bracket of the Health 
Department of the United States of America about the 
Necessity for Collaboration between Doctor and Nurse in the 
Health Programme for Children. Their problems did not 
seem unlike our own. We, Queen’s nurses, were particularly 
interested to hear an American advocating the inter-change 
of reports between general practitioners and public health 
nurses, and suggesting that the family was best served by 
one trained person covering all branches of nursing advice 
and welfare work. This scheme did not sound unlike that 
of a Queen’s nurse carrying out generalised duties in a rural 
area, except that in the States they do not practice midwifery 
and their nursing care is based on instruction rather than on 
practical domiciliary nursing as we understand it. 

Next we heard from Doctor Trachsler of Zurich about the 
Maternal Advice Centre held in the larger Swiss Cities. One 
must remember that large towns in Switzerland are far less 
populated than comparable ones over here, so that one has 
an impression of uncrowded spaciousness; even the poorer 
parts seem clean, as there is unlimited water, and smoke is 
seldom seen, electricity doing the work of coal. Dr. Trachsler 
has done a great deal of research work as well as organisation 
in the City of Zurich. He told us their centres were well used. 
Consultation and advice were free, but a small charge made 
for any item such as umbilical dressing, or vitamin ‘ D’. 
Vitamin ‘ D’ therapy is usually given in one concentrated 
dose when the baby is nine months old. Doctor Trachsler’s 
chief concern was the promotion of breast feeding; this had 
been declining so rapidly that the government now gave a 
grant to all mothers who fully or partly breast-fed their 
babies. Some improvement had been registered in the war 
years, but had fallen rapidly since, so that it was thought to 
be due to scarcities, and expense of foods. The consultants 
at the maternity centres worked in very close contact with the 
local hospital paediatricians, and had usually been trained 
by them, 

The session was again enlivened, and the work of the 
National Baby Welfare Sisters dramatically illustrated by 
three scenes : 


Children sing to welcome the nurses, and hand 
them flowers 


Scene 1. Mme. Reymond visited the centre for advice; 
she was expecting her baby shortly. The welfare sister asked 
after each member of the’ family and made friends, before 
she took Madame in to the doctor for more professional 
examination and advice. Afterwards she reassured the 
mother and said that she would come to see the baby when 
it arrived. 

Scene 2. Sister’s first visit to Mme. Reymond and her 
baby after they had returned home from hospital. Again 
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the emphasis was on family welfare and sister’s approach 
that of a courteous friend anxious to give help or advice if 
it was asked for. (So different from some health visitors 
who have so many forms to fill in). We were all surprised 
that the student nurse from the Children’s Hospital came with 
the welfare sister so that she could see something of the home 
of her ex-patient, Mme. Reymond’s elder boy. Before 
leaving, sister gave Madame an appointment for the nearest 
Consultation Centre. She did not see the baby as he was 
asleep. 

Set 3. Mme. Reymond’s first visit to the Consultation 
Centre. Here we were again impressed by the quiet approach 
of the sister; it seemed so personal and individual, and later 
we were to realise this was no‘ act ’, but the accepted method. 
After she had made a few enquiries, and the student had 
weighed the baby, Madame went in to have her consultation 
with the doctor. It was interesting to note that only one 
loose-leaf sheet was used for baby Reymond; notes being 
written by the doctor and sister on the same sheet, and if the 
sister needed to visit again at his home she would write on 
the same paper. Normally home visits are not made to 
babies who can be brought to the Consultation Centre. 
After seeing the doctor, the sister again interpreted the rather 
technical advice to the mother. We English nurses could 
not help feeling we had let our clinic work become too 
unwieldy, with huge numbers that surely could be reduced by 
careful appointments, and time should be permitted for more 
individual attention and less form filling and filing. 

We were divided up into three language groups, French, 
German and English, and escorted round two large hospitals 
and three exhibitions. 

The first hospital we saw was the Kantons-Spital, an old 
building in the throes of extensive reconstruction. The new 
buildings were all being erected nine stories high, the units 
separated by garden court-yards, to make full use of the sun 
and air. The out-patient investigation and treatment rooms 
were beautifully arranged and equipped. The equipment 
was planned so that several doctors could manage with the 
help of only one nurse. We were very interested in the 
audiometer room which was sound proof. When they build 
the Swiss use all the best that is known; the finish of their 
floors, doors, stair-rails, etcetera has to be seen to be believed. 
In this hospital, comparable to our former municipal 
hospitals, patients of all classes were admitted, but all have 
to pay, the lowest charge being 10s. per day, smaller and 
private patient wards were anything up to £3 per day; yet 
even so, our hostess (herself a district sister) told us they 
never had an empty ward ! 

The other hospital visited was the Kinder-Spital, and 
the young nurses were rightly proud of this centre of 
paediatrics in Zurich. Part of the building was as much as 
75 years old, but most of it was fairly modern, surrounding 
spacious lawns, with wide balconies out on every floor, so 
that opportunities could be taken for the children to benefit 
from the brilliant sunshine. Our party was shown round by 
@ charming young nurse. It is doubtful if many English 
hospitals could produce a probationer speaking three 
languages so fluently. First we were taken into their lecture 
hall, not unlike the best in our modern universities, but with 
the addition of three sliding panels which could be raised by 
the lecturer. When one of these was raised it revealed a 
glass walled cubicle containing a small patient comfortably 
settled in his cot, and unaware that he was a demonstration, 
because his nurse could talk to him without disturbing the 
lecturer. Some of us were particularly interested in their 
diet and milk kitchens ; they use sterilized aluminium caps 
to fit over the milk feeds in the bottles. These feeds are 
prepared for twenty-four hours, and when the teat is on, 
the cap again fits over, thus preventing any contamination, 
which seemed a very simple and effective device. Good 
results in the treatment of diarrhoea have been obtained by 
feeding carrot pulp to the babies. Carrots are cooked with 
their own weight of water and a little salt, then sieved three 
times from coarse to very fine. In many ways the equipment 
and techniaues did not appear very different from our own. 

Of the exhibitions, we can only say we learnt a great deal 
about the extensive research and up-to-date equipment of 
other countries, and the immense amount of work that is 
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being done in the field of child welfare. There were exquisite 
colour slides, convincing graphs, and a small library of 
publications of most countries of the world, but there is a 
limit to what one can absorb in the space of three days ! 
Perhaps the most interesting of all, to the lover of children, 
was the show arranged by the World Health Organisation 
They had photographs which showed more poignantly than 
any words the humanitarian work that was going on for the 
relief of children lost or damaged by the war. They were 
‘children’ in age only; many looked as if they had never 
had a home or the certainty of a good meal. There was one 
room full of pictures painted by these poor waifs, which 
showed all too clearly the mental cruelty of war, but showed 
also the partial repair that could be achieved when the 
members of the World Health Organisation acted. 


The nurses’ days of the Congress ended all too soon, but 
not before our splendid hostesses had given us a final 
demonstration of their hospitality and kindness. They took 
us all for a trip on their beautiful lake with distant views 
of the snow-capped mountains. We landed on an island 
where we were welcomed by a charming group of children. 
They sang us folk songs and each carried a huge bunch of 
flowers which they had gathered for ‘ the visitors’. After 
this royal reception we climbed up to an open air tea-room 
and enjoyed the most delicious meal, exchanging addresses 
with our new friends and hoping we should meet again another 
year. We all wondered if any other country could boast 
such a clean and beautiful city as Zurich. with buildings of 
such spacious dignity as the city university and state 
polytechnic. 


After saying goodbye to our generous host and hostess 
in Zurich one of the Swiss welfare sisters invited two of us to 
spend two nights in her country district, centred at Arbon 
on the Bodensee. Sister had not had the special training 
which welfare sisters can take, ‘after considerable post- 
graduate experience’. She had qualified for her post by 
years of children’s nursing both before and after training, 
but no one is appointed to such a post under the age of about 
thirty. We were taken to two consultations both conducted 
by sister alone, though the local doctor looked in at the end 
of the second one. The sessions lasted three hours, and some 
10 to 25 mothers attended on an average. The first welfare 
was held in a room in the Town Hall specially designed by 
sister for the purpose and used by no one else. Her 
demonstration equipment was excellent. In the winter 
sister ran evening classes for the mothers and regular courses 
for the girls in school. 


We had enquired about the welfare work of the huge 
Saurer factory that employed all the men in the locality. 
As a result, we were introduced to sister’s colleague who 
worked there, and taken round almost every department by 
the assistant director who spoke good English. The sister's 
work is quite unlike that of the industrial nurse in England, 
she has to be a graduate nurse and can take a six months 
course in social work; she was not in charge of first aid or 
minor injuries (an orderly doing this), but was concerned 
with the social welfare of the employees and their families, 
and had a fund she could draw on for financial relief, 
convalescence and such like. On occasions she gave nursing 
attention in the homes of the workers. 


The second welfare we visited was run in an outlying 
viliage school, this again was large and airy, and the whole 
atmosphere friendly and unhurried. The mothers came 
because they wanted to see sister, births were not notified 
to her, so we guessed the build-up of the centres depended 
very largely on the personality of the welfare sister. Her 
usefulness and popularity was clearly shown by the calls and 
interruptions we had on our 3-4 kilometre cycle ride back 
to Arbon. We felt that a very close link between the Swiss 
baby welfare worker and the English Queen’s Nurse/health 
visitor had been forged, and hoped it would not be long before 
we could return hospitality to some of them, showing them 
more of our work. Their interest had been awakened by the 
pictures of the film strip District Nurse. The President, 
and two nurse-teachers from Belgium and Luxembourg 
asked if they could obtain copies to show in their respective 
training schools. 





















































HE Obstetric Unit at University College Hospital 
functions with a special purpose in view, namely 
that of giving every woman who goes there for her 

antenatal care and confinement the best possible chance of 
experiencing a normal physiological pregnancy, labour and 
puerperium. Certain principles lie behind the physical and 
mental preparation of the women who go there to have their 
babies, and under the guidance of Professor W. C. Nixon, 
F.R.C.O.G. the doctors, midwives, and nurses are collaborat- 
ing to produce conditions in the hospital which will ensure 
that this purpose is achieved. 

The team of doctors at University College Hospital 
consists of experts in many branches of medicine, all working 
with a common purpose. Research is also being carried 
out into this problem of providing a satisfactory environment 
for the expectant and newly-delivered mother, and for the 
baby as it grows. The specialist knowledge of obstetricians, 
paediatricians, psychologists, anaesthetists, and others is 
being directed to these ends. In addition there are of course 
nurses, midwives, physiotherapists, dietitians and medical 
students in the team. 


The Underlying Principles 

One of the broad principles underlying the work is that 
pregnancy is seen as a natural developmental process, the 
culmination of which is labour and parturition. The state 
of mind most conducive to a well synchronised labour and 
a successful delivery is not easily induced at the last minute 
when the woman is admitted already in labour. A happy, 
confident, anticipatory attitude is much more likely to 
follow careful preparation during pregnancy. Another 
broad principle is that knowledge and confidence, both in 
herself and in the attendants will dispel fear and, therefore, 
worry and tension of mind. The instruction in physical 
relaxation and in muscular control which these women 
receive enhances the feeling of self-confidence. The inter- 
acting influences of body upon mind, and mind upon body 
are fully recognised, and the principles are applied to all 
aspects of this preparation for motherhood. 

The experiment was launched with the basic presumption 
that childbirth can be the most satisfying and fulfilling 
experience in a woman's life, that she can learn to adopt a 
positive and active attitude towards the whole process. The 
emphasis is upon making the experience as significant a part 
of her life as possible, enabling her consciously and fully to 
participate, with full self-awareness, knowledge and control. 

The teaching is similar to that of Dr. Grantly Dick Read, 
who has been writing and talking on the subject of ‘ natural’ 
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‘Natural Childbirth’ Experiment 
at University College Hospital 


by JOAN H. BOURNE, S.R.N., S.C.M., Diploma in 
Nursing, University of London Certificate in Clinical 
Instruction, School of Nursing, University of Toronto. 


childbirth for the past twenty years, and has redirected our 
attention to these matters. The teaching is not new. What 
is new, however, is the application of his general principles 
to a hospital department, on the scale in which it is being 
carried out at University College Hospital. 

The principles taught by Dr. Dick Read are being accepted 
in more and more clinics to-day. Elsewhere lip-service is 
paid to them; midwives are taught the underlying ideas in 
theory and are able to carry them out to a certain extent 
in the home. However, in hospital, these good resolutions 
tend to be lost in the unfeeling and unthinking attitude so 
often adopted by the busy staff towards the newly admitted 
mother. The mechanistic view of labour has _ been 
exaggerated by the trends of the past few decades, when the 
more human aspects have sometimes been sacrificed to the 
ideal of achieving asepsis in laboratory-like surroundings, 
This was the result of a determined effort to reduce puerperal 
and neonatal infection, which had always been such a serious 
danger in childbirth. The introduction of chemotherapy in 
the form of the sulphonamides, penicillin and other agents 
has radically changed this position, and has also changed 
the emphasis in maternal care. Parturition has come to be 
regarded as an isolated instance in a woman’s life, for which 
she enters hospital as a ‘ patient ’, is subjected to the routine, 
and is discharged home with her baby. These tendencies 
have been carried even further in the United States, where 
all emphasis has been upon efficiency, and the most unhome- 
like environment possible has been devised for the hospitals. 
It is now being realised, however, that in stressing these 
factors other important psychological aspects have been lost 
sight of, and this experiment at University College Hospital 
aims to counteract some of the more undesirable trends which 
have been accepted without question in recent years. In the 
United States also a reaction has now set in which is likely 
to be more violent than that which will be experienced in 
this country where the outlook has been iess extreme, and 
reaction is likely to be less pronounced. The emphasis is 
changing and the service is beginning to revolve round the 
mother instead of fitting her into a somewhat soulless system. 


inhibiting Factors 


What is it tuat should be improved and reformed ? What 
has brought about the artificial conditions under which most 
labours are conducted in hospitals in modern civilised life ? 
Dr. Dick Read claims that ‘ primitive’ women are able to 
experience ‘ natural’ and ‘ painless’ labours. This should 
be accepted with some reserve, but the habits, way of living, 
upbringing and environment of primitive people are probably 
more conducive to uncomplicated and normal birth. 
Civilised women have come under so many influences, are 
subject to such complex physical and mental influences, that 
they may well have developed inhibitions and fears which 
have necessitated more interference in labour than is found 
to be necessary among the primitive and simple people. 
Women to-day are perhaps in the process of becoming more 
self conscious, self aware, so that they are consciously 
seeking the ‘ natural’, with a greatly enriched consciousness. 

On the mental side, a great deal of prudery survives from 
Victorian times, when the attitude towards matters of sex, 
pregnancy and childbirth became tinged with feelings of 
guilt. Thought has progressed since that time and much of 
this prejudice is being overcome to-day, and many 
surviving influences are being counteracted; 

(Continued on page 1153). 
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EDUCATION FOR MOTHERHOOD 





A bove sister demonstrates the gas and aiy mask during th lu 1 y 
the labour ward for mothers who have booked at the hosputai 
Below : antenatal training includes instruction in bathing a baby The health 


visitor is seen with her clas 
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AN ACHIEVEME 
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Left: a physiotherapist teaches correct 
posture 


Below : the ‘ home positions’ are ex- 
plaine 1d 
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ENIN ANTENATAL ITEACHING 


Cige Hospital’s Pioneer Work 
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Above: the baby bathing class provides a pleasant afternoon 
discussed with the health visitor 
Left : sister demonstrates the mechanism of normal labour t 
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Below : a food demonstration and cookery class. The husbands 


xpectas @ the delivery room 
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PHYSICAL 
PREPARATION 
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ibove: Pelvic Rocking 
Left: Cross-Legged Sitting Position 


Right : Pelvic 
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(Continued from page 1148) 
fortunate and positive attitude to motherhood is being 
emphasized; the cause of some of the mental and physical 
difficulties encountered in labour to-day are being considered ; 
and efforts are being made to produce in women those 
conditions in which they can accept childbirth as a normal, 
hysiological and most satisfying function. But the very 
fact that it is necessary to think so seriously of achieving 
these ‘ natural’ conditions is in itself unnatural. 


Unsatisfactory Conditions 
One need not be very imaginative to appreciate that the 
conditions met by women who go into the average hospital for 
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by the strange environment. She knows her doctor or 
midwife, and has probably a more positive attitude towards 
her labour. She regards herself as rather ‘ special’ in the 
home. The midwife will have visited her and have given her 
much helpful preparation and reassurance. Her mother or 
close relative may be staying in the house, and her husband 
will be near. 


Her surroundings, the room, utensils and equipment are 
all familiar. These are all reassuring anchors, which are lost 
when going into hospital. However inconvenient it may 
be to be confined at home, that lack of fear and self in 
significance seem to have a very beneficial effect, and the 










their confinements do not achieve 
what is considered desirable in 
Dr. Dick Read’s teaching. Too 
often the woman arrives in the 
maternity department, perhaps 
in the middle of the night, in 
labour, frightened, and lacking 
in self confidence, having been 
left there by her husband, 
among strangers in a strange 
building. She will be asked to 
do strange things, often without 
explanation. She may be sub- 
jected to arbitrary rules for 
which there seems to be no 
reason. Is it surprising that she 
feels bewildered, insecure, and 
unhappy towards the whole 
experience, regarding it as a 
very unpleasant incident in her 
life to be forgotten as soon as 
possible? There is a strong 
surviving fear and horror of 
hospitals in the minds of many 
people, and not without cause. 
In failing to recognise this 
feeling in the woman who comes 
to any department needing help 
and support the impression might 
be given that nurses are unfeeling 
and unsympathetic. Nurses tend 
to forget this sense of dread on the 
part of lay people ; they become 
so accustomed to the hospital 
sights, sounds and atmosphere 
that they look upon it all with 
familiarity, and even with 
affection. 

It should in fact be considered 
whether nurses treat their 
patients as adult human beings 





THE EXERCISES 


Cross-Legged Sitting Position: To produce 
gradual stretching of pelvic floor muscles. Elbows 
rest on_knees, and a gentle rocking of body weight 
on to the knees maintains a gradual stretch for the 
muscles. 


Pelvic Rocking. Standing. Easy method. With 
knees bent, feet apart and parallel. Head erect. 
Knees slightly bent. 

A. Contraction of abdominal and gluteal 

muscles to tilt pelvis back. 

B. Relaxation of same muscles with hollowing 

of back to tilt pelvis forward. 

Progression to harder 
method. Perform same exercises standing with 
knees straight. 


Relaxation Positions: All parts of the body 
are at rest on a firm support, (the floor) and all 
joints are slightly flexed so that no muscle is taut. 


Side Lying: Head rests on pillow placed at an 
angle to rest neck, Back is bowed lightly forward. 
Top arm is supported on pillow on floor. Under- 
arm placed behind back. Top leg supported from 
knee to arfkle by a pillow. Lower leg rests on 
floor. 


Back Lying: Head rests on pillow ; shoulders 
rest on floor. Arms rest on the floor at the sides. 
Thighs are supported throughout their whole 
length by two pillows, falling apart upon the 
pillows, to relax pelvic floor. 


All Fours Position: This kneeling position 
is taken on the floor. Hands are placed on the 
floor, apart and at right angles to the shoulders. 
Knees are apart and at right angles to the hips. 
Feet are apart. 

(A) Contraction of abdo- 
minal and gluteal muscles. Back is rounded, 
head lowered to look at knees. 


(B) Abdominal and gluteal 
muscles are relaxed, back is hollowed and head 


| 





experience of most doctors and 
midwives is that labours are 
easier and less complicated at 
home, and the mother is more 
contented afterwards. 

The Preparation 

The principles underlying the 
work being carried out at 
University College Hospital 
are, broadly speaking, to en- 
lighten the woman—to educate 
her and prepare her—working 
upon the idea that knowledge 
dispels fear, and that fear of the 
unknown can be substantially 
reduced in hospital conditions 
to-day. Fear has through many 
ages been disseminated among 
the people by ‘ old wives’ tales * 
and many prejudices survive 
strongly to-day, as every mid- 
wife knows. What can be 
better for this purpose of dis- 
pelling vague unfounded fears, 
than the cold light of scientific 
knowledge ? 

In this unit the woman is told 
what to expect, from the time 
when she first attends the clini 
to the time when her baby is 
born and afterwards, Pregnancy 
and labour are explained as 
natural physiological processes, 
and her active cooperation is 
sought. She is, from the outset, 
made to feel responsible for her 
own progress; she is made to 
feel a responsible adult person, 
who has an important job to do, 
and that she may rely on the 





who go to them for the help and 
care they have been trained to 
give. Do they realise that the 


raised to look up. 





| sympathetic understanding of 
| those in attendance whenever 
—! she needs help. Knowledge is 





department is there entirely 

for the benefit of the patients ? They should examine their 
motives in some of their actions and acknowledge that they 
may be subject to influences they do not immediately 
recognise, and which may not be desirable in their treatment 
of their patients. They are apt to adopt a strange, scolding 
attitude, tending to belittle the patient’s fears, pain and 
discomfort. With the expectant mother, or woman in labour, 
they do not, perhaps, allow her to feel important enough, and 
to feel that they are there merely to help her. Much can be 
achieved by a modification of this attitude so common 
among nurses and midwives, Perhaps they forget how 
dependent their patients are upon them, and how patients 
are liable to feel dwarfed and intimidated by the busy and 
efficient air of a hospital department. 


Home Confinements 


When a woman is confined at home many of these con- 
ditions are absent. She no longer feels the insecurity induced 





given freely, and the attitude 
adopted by the staff inspires and invites confidence. Those 
in contact with the mothers are trained in these ideas, so that 
there exists a unity of purpose among all those working in 
the department, directed towards making the whole process 
a normal and welcomed experience which the woman can 
enjoy, and through which she can realise herself to full 
capacity. 

This condition of a common purpose among the staff is 
indeed a very essential element in the working of the whole 
scheme. Everyone working in the hospital understands the 
objectives, and ideally every one from the professor to the 
porter should adopt a certain attitude towards the expectant 
mothers. This ‘attitude’ is very important. People 
forming a team—doing different though allied work—act 
according to certain principles; their behaviour approximates 
to a pattern, so that those who come within their sphere of 
activity are influenced in a certain specific way. The object 
is to influence the woman in such a way that when she comes 
into the hospital she will experience a sense of friendliness 
and familiarity, of being welcome and at home. She is 
reassured throughout, and is never left alone while in 
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labour ; the support and sympathy she receives is warm, 
though detached, and not too personal. This point is 
considered to be very important in engendering the right 
feeling of security in the mother, and is a tenet of the 
department. The cruel mistake of leaving a woman alone 
at any stage once labour is established has to be avoided if 
her confidence and trust are to be held. 


The Difficult Art of Relaxation 


The successful outcome of labour largely depends on well 
coordinated muscular action, and this is more likely to occur 
where the body is relaxed but controlled. Tension which 
follows on fear is reflected in the musculature, and the 
important process of dilatation of the cervix, upon which so 
much depends, is thought to be inhibited by tension and 
fear. The physical and chemical effects of fear and other 
emotions on the body are well known, and in that of fear, the 
increased secretion of adrenalin which occurs, is inhibitory to 
coordinated uterine function. 

The influence of body upon mind and vice versa is of course 
recognised, and a relaxed and confident mind is more likely 
to be conducive to a relaxed, well functioning and co- 
ordinated muscular function, than is a mental state of fear 
and tension. Therefore the mental and physical preparation 
of the women at University College Hospital aims at reducing 
this fear and tension to a minimum. By carefully conducted 
physiotherapy classes they are taught the principles of 
physical relaxation. They are themselves taught this close 
relationship of mind and body, and in these classes it is 
demonstrated to them that by their own unaided efforts they 
can learn to dispel their tension of mind by achieving 
complete and controlled physical relaxation. Once this 
principle has been grasped they are keen and eager to make 
it operative in their own case. It is not always easy for them 
to understand this and to act accordingly, but those who do 
grasp the significance of the teaching are able to benefit to 
the full. 


The Attitude to Pain 


No extravagant claims are made about the elimination 
of pain. But mothers are taught to acquire a definite 
attitude towards this pain. The contractions of the uterus, 
and the sensations caused thereby, are interpreted in the 
mind as pain. In labour the threshold of pain may well be 
lessened, and the woman, by her apprehension is probably 
sensitised to a greater extent than in more ysual circum- 
stances. Pain is a subjective sensation, and the extent to 
which it is felt is partially under the woman’s control, if she 
is physically and mentally prepared with the knowledge that 
pain in labour normally means progress, and that each 
contraction is a tremendous muscular effort of the uterus at 
expelling the baby. Each ‘ pain’ brings her baby nearer to 
birth. Most people feel differently towards pain, firstly if 
they know the cause, secondly if they know that it is 
fulfilling some useful function, and thirdly if the attendants 
are really sympathetic, In this way a woman may come to 
regard the pain she anticipates and feels in a somewhat 
different light. She is warned to expect a certain amount, 
and she knows that she will have what she needs in the way 
of analgesics without loss of consciousness. But after the 
preparation she receives here, the woman dislikes the idea 
of having her consciousness dulled by anaesthetics, and will 
prefer to experience fully her feelings at the birth of her 
child. In contrast, however, considerable harm has been 
done by a misconception which can arise in connection with 
this type of training for labour—a misconception that to 
take any analgesic involves a ‘ loss of face’ by the mother. 
This can be a fertile source of tension. Drugs can never 
supplant good management, though they may supplement it. 
It must certainly be realised that in adopting this training 
for childbirth, the mother is not expected to renounce 
analgesia, 

Granted that fear must be eliminated, as it causes tension 
and lack of confidence, it follows that if this can be achieved 
tension will slacken, and relaxation of the mind will follow. 
From this, from increased familiarity with her surroundings 
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and the hospital staff, and from a realisation of what is 
happening to her body, will come an increased selfeconfidence, 
and an increased confidence also in the hospital and the 
service it provides. 


The Antenatal Programme 


When the expectant mother ‘ books ’ at University College 
Hospital, she is told of the antenatal programme of prepara- 
tion during pregnancy, and she is invited to use what 
facilities are offered. More and more women are availing 
themselves of this service, especially those expecting their 
first babies. Mothers who already have young children at 
home find it more difficult to give the necessary time to this 
preparation. Even so, a fair proportion are anxious to fit 
themselves better for their second or subsequent confinements, 

The antenatal programme consists of 17 classes held at 
fortnightly intervals. This means that the expectant mother 
should start to attend the course when she is about four 
months pregnant in order to make full use of all the facilities 
offered. 

Professor Nixon gives one class which the mothers attend 
before the twentieth week, explaining the importance of the 
attitude they adopt towards pregnancy. Apart from this, 
two classes are given by the labour ward sister, five by the 
physiotherapist, one by the anaesthetist, one by the doctor 
who specialises in lactation, and two by the paediatric staff. 
In addition to this, daily food and cooking demonstrations 
are held in the out-patient hall. The whole course extends 
over about three months. After these weeks of regular 
attendance the woman feels quite familiar with the hospital, 
and has come to know the staff. Her pleasurable anticipa- 
tion grows as pregnancy advances, and the social contacts 
made and the friendly exchange of experiences, are valuable 
in emphasising the normality of her condition. 


Physical Training Class 


Physical training for childbirth does not mean the per- 
formance of strenuous physical ‘jerks’. The physio- 
therapist, as a member of the antenatal team, works to 
enhance the teaching of the doctors and midwives, and 
specialises in the physical preparation of women for child- 
birth’. Physiotherapy deals with the natural function of the 
body, and though the physiotherapist works primarily upon 
the preparation of the body for pregnancy and labour, her 
teaching is also both directly and indirectly aimed at 
producing a state of mental well-being and self-confidence. 
The principle that guidance by those who understand is 
essential for a really physiological delivery is carried through 
by this teaching which is based upon that of the late Mrs. 
Helen Heardman. 

This branch of physiotherapy is becoming increasingly 
popular with physiotherapists as they become more firmly 
established in the obstetric team. Something of this 
speciality is taught in the basic training, and a number of 
qualified people are now learning more of the subject under 
the guidance of their more experienced colleagues. 

The course of instruction consists of five classes lasting 
about one hour each. The mothers meet once a week and 
much of the value of the classes lies in the gradual realisation 
of the ‘ normality ’ of pregnancy by seeing and talking with 
others who are going through the same experiences. Class 
procedure is simple and, as well as the training in special 
exercises, the mothers are taught the difficult art of relaxa- 
tion which plays so important a part throughout labour. 

Classes are held in a quiet room in the antenatal depart- 
ment. The only equipment needed is a blanket and three 
pillows foreach woman. The use of outside aids to relaxation, 
such as soft music, the hypnotising effect of a monotonous 
voice or other suggestions are avoided, as it is considered 
extremely important to teach the mothers to induce the state of 
relaxation by their own efforts, and not to be dependent 
upon extraneous factors, which would be lacking in the 
labour ward, when this faculty is really needed. 

In the first class the physiotherapist explains the purpose 
of this course, and tells the mothers of the importance of 
achieving relaxation. She briefly explains the anatomy of 
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the pelvis, with special reference to the muscular tissue and 
explains muscular action. She describes the tensile properties 
of muscle, comparing it with elastic which has the power to 
return to its original size and shape after stretching. 

The actual physical training is carried out with the 
following aims in view: control of body and mind by correct 
breathing; the teaching of postures which can actually be 
used in labour; training of muscles, such as the pelvic 
diaphragm, respiratory and abdominal muscles, which have 
aspecia! part in the process of labour; learning how the body 
may best achieve relaxation. 


Breathing 

This is an extremely important part of the physical 
preparation. Controlled respiration is an essential acquisition 
for a normal physiological labour. Deep breathing induces a 
feeling of well-being and facilitates the attainment of poise, 
controlled posture and body mechanics. The relation of the 
controlled body to the controlled mind and vice versa is 
emphasised. The role of breathing in the control of pain is 
also taught. Breathing exercises are practised lying on the 
back, on the floor, with the head comfortably supported, the 
knees are drawn up, with the feet flat on the floor. 

Abdominal Breathing is especially recommended during the 
first stage. Abdominal muscles are brought into play, and 
it allows for expansion of the abdomen, relieving the pressure 
on the contracting uterus. 

Costal Breathing can be used when abdominal breathing 
becomes difficult towards the end of the first stage, when 
the easier way is to be conscious of breathing by lifting the 
ribs up and outwards. 

Sternal Breathing, short, quick panting, practised with an 
open mouth, helps to control the impulse to bear down 
during the second stage. 

Expulsive breathing involves the taking in of a deep breath 
and holding it, fixing the diaphragm, while bearing down, 
and trying to relax the muscles of the pelvic floor. This 


movement is needed during the contractions of the second . 


stage. 
Posture 

The importance of correct posture is emphasised from the 
first class, and implicit in the physiotherapist’s teaching is 
muscular control. By this control she teaches that much of 


the physical tiredness and backache which commonly 
accompanies pregnancy may be avoided. To improve 
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NATIONAL BABY—by Susan Campion. (Ernest Benn, Lid. 


Bouverie House, 154, Fleet Street, E.C.4. Price 7s. 6d.) 
In this book Susan Campion, who is a professional writer, 
describes her antenatal, delivery and post-natal experiences 
as a mother in hospital under the National Health Service. 
Though she is quick to criticise some of the features in our 
hospital system, she is fair, and gives praise where it is due. 
Her style is witty and amusing ; if her judgement at times 
appears somewhat superficial and her style racy it is just 
this style that will make the book acceptable to a wide 
public and which makes it effective. 

If the author does not criticise the medical and nursing 
care she received, she definitely does find fault with the 
rather less definite aspect of general care of the expectant 
mother. Particularly she criticises the attitude of doctors 
and nurses emanating from what she describes as the ‘ Hos- 
pital Mind’ ; she describes the effect of the impact of this 
attitude upon women in the antenatal clinic and labour 
ward. The ordinary woman who goes into hospital without 
any preparation in this respect and meets such a strange 
thing as the hospital heirarchy, is surprised by much that she 
sees and hears, but remains unimpressed, preoccupied as she 
is with her own condition and with her immediate future ; 
the ‘Hospital Mind’ when it is not irritating and 
frustrating to her appears irrelevant and slightly ridiculous, 
Perhaps the author was unfortunate in the circumstances 











posture, these three ‘ home positions’ are demonstrated :— 
Squatting position: feet must be apart and parallel. The 
weight of the body is brought forward and hands are placed 
round the knees, by gradual transference of the body weight 
down and back towards the ankles, until the heels will reach 
the floor, to gain a maximum stretching of the pelvic floor 
muscles, 

Sitting cross-legged and all four positions : 
on page 1152, and descriptions). 

Pelvic Rocking. (See illustrations on page 1152, and 

description). 

This is a movement by which the pelvis is tilted up and 
down. If practised regularly it improves posture and 
strengthens the abdominal muscles, ensuring a good position 
for the uterus during pregnancy and increasing the mobility of 
the pelvic joints. Pelvic rocking can be practised in many 
positions: standing with the knees bent or straight, in the 
‘home positions’, and in the two relaxation positions, -It 
also helps to relieve backache, by altering the pressure on 
the sacral nerves, 

Relaxation 

These positions are designed to achieve complete relaxation 
of all the muscles of the body. They are usually found to be 
the most comfortable and restful positions to adopt during 
pregnancy, because all parts of the body rest on firm support, 
so that no muscle is tense. All joints are loosely flexed, 
and no ligament is drawn taut across a joint 

As well as genera! relaxation, the women are instructed 
in methods of relaxing the muscles of the pelvic floor, which 
is achieved by contraction preceding relaxation of these 
muscles, 

Physical relaxation is aided by mental well-being, and an 
atmosphere of calm and quietness is necessary for each class 
as the mothers proceed to acquire and practise complete 
relaxation. Conscious achievement of the relaxed state for 
each woman is directed by the physiotherapist. With her 
instruction, guidance, and suggestion each mother produces 
for herself the essential quiet mind, and disperses her own 
bodily tension by the conscious gradual and systematic 
slackening of every muscle in her body. 

Rehearsal of Labour 

During the last physiotherapy class the whole series of 

exercises are practised as they may be used in labour. 
(To be continued) 


(see illustration 





she met in hospital, for it is disconcerting to think that these 
features of hospital midwifery are general throughout the 
country. 

Possibly her greatest quarrel with the system is the 
delight ‘ they ’ seem to take in keeping her ignorant of her 
condition during pregnancy and of what she is to expect in 
labour. One of her chief contentions is that she is so seldom 
seen by the same doctor when attending the clinics, and even 
the nurses appear forever unfamiliar and impersonal. 
She fears that the personal relationship with the doctor 
and nurses which is so important is, under present con- 
ditions in hospital, being overlooked. She also contends 
that unquestioning obedience is expected from the mother, 
and claims that obedience is not enough if the doctor and 
nurses want intelligent cooperation. Can they be surprised 
when they find they have to deal with a ‘ horde of ignorant 
and therefore hysterical women in the labour ward, women 
whose natural desire is to learn, to know what is going on 
inside their own bodies?’ She sees this attitude on the part 
of doctors and midwives as almost a conspiracy to keep the 
mothers ignorant and therefore abject. If instead they 
were taught to develop a self-confidence, they would be 
much easier to handle. However, she admits that most of 
her observations are not necessarily the outcome of the 
National Health Service, but unfortunately are character- 
istics which have long been a part of our hospital system, 
and the new service has inherited it all. She is criticising 
much that is old, and which dies hard. 

It is not so often that we get an honest impression of 
ourselves from the ‘ receiving end’ ; the vast majority ol 
our patients have been inarticulate for too long, uncritical 
and slightly subdued and intimidated in the face of a service 




















that has always had such a strong religious and charitable 
associations. Now, however, the patients have an altered 
relationship with their health service. They are entitled 
to certain considerations which have perhaps been withheld. 
Also the educated and more critical women, who will in- 
creasingly use the service, will be quick to find these flaws 
in the methods in practice. 

This book is a well meant and unsolicited testimonial, 
made by an intelligent observer of the hospital system, 
with no other motive than to direct attention to certain 
anachronisms, and to improve conditions for future 
mothers who will use our health service. 


J.H.B., S.R.N., S.C.M. 


GEORGE BERNARD 


= MUST stop, leaving much unsaid’’ wrote George 
Bernard Shaw in Everbody’s Political What's What ? 
published only seven years ago, at an age when most 
men are hardly capable of reading so comprehensive a book 
let alone of writing it. 

Up to the last Bernard Shaw was writing, exhorting, 
crusading and striving to better the world. He could believe 
no evil of us; we only required having our regrettable stupidity 
pointed out to us,-and he was the one chosen to point it out. 

In order that we did not ignore so illustrious a prophet, 
Bernard Shaw built a legend 
around himself with sparkling 
conversation and pungent 
postcards. His sayings were 
reported, quoted and misquoted 
more avidly than any man’s 
since Samuel Johnson. He was 
in the thick of every con- 
troversy, audacious, witty, 
insolent, tilting at windmills; 
but the windmills were always 
such pompous ones 
were forced to his side however 
reverently we had _ respected 
them. At times it seemed 
he thought with Oscar Wilde 
that ‘“‘ when people agree with 
me I always feel that I must 
be wrong ’’.! Anti-vivisec- 
tionist, teetotaller, non-smoker, 
vegetarian, Bernard Shaw seemed 
always on the opposite side 
to general opinion. 

His writings and_ speeches 
inspired the Fabian Society and 
exerted incalculable influence 
on contempory thinking all 
over the world. Above all he 44 = a 
taught men to think. He was ane a! il 
scathing of loose political 
thought: “‘ everybody knows the 
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XYZ of everything, nobody [Courtesy C. A. Watts & Co. 
knows the ABC of anything ’”’.2. Above: at the West London 
Teaching ABC to those who Ethical Church, Bayswater, 


Anatole France, biographer of 


believed they had _ reached “@ , ‘ 
: Saint Joan,and Bernard Shaw 


XYZ ‘was bound to Prove > depicted on the left of the 
popular. Bernard Shaw himself stained glass window with the 
made it more so by the ridicule ~ geied 

with which he masked his 

fervency. Frequently he would exaggerate so that at least 
he might coax half belief of the enlarged whole. 

Often his politics were eccentric and embarrassing to his 
most loyal disciples but this elasticity of mind was not made 
an issue of self reproach. That at times he was unreasonable, 
he conceded. The reasonable man adapts himself to the 
world: the unreasonable one persists in trying to adapt the 


1 The Critic as Artist. 
3 Maxims for Revolutionists. 


2 Everybody's Political What's What? 
4 Candida. 
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Books Received 


Ijlustrations of Bandaging and First Aid (fourth edition) .—By 
Lois Oakes, S.R.N., D.N. (E. and S. Livingstone, Limited’ 
price 8s. 6d.) 


History and Trends of Professional Nursing (second edition) 


By Deborah MacLurg Jensen, R.N., B.S., M.A. (Henry 
Kimpton ; price 24s.) ; 
Nutrition in Health and Disease (11th Edition).—By Lenna F 
Cooper, B.S., M.A., M.H.E., Sc.D., Edith M. Barber, 
B.S., M.S., and Helen S. Mitchell, A.B., Ph.D J. B. 


price 323.) 
By M. Esther McClain, R.N., 
price 21s.) 


Lippincott Company; 
Scientific Principles in Nursing. 
B.S., M.S. (Henry Kimpton ; 


SHAW 


world to himself. Therefore, all progress depends on the 
unreasonable man ”’ 3— infallible ! He nonplussed his 
critics by delivering a devastating broadside against himself 
just before they did, and in so superlative a manner that they 
were utterly disarmed. Of his early years when poverty 
threatened his family he said: “I did not throw myself 
into the struggle for life, I threw my mother into it ’’; he did 
not see any reason to apologise or excuse himself and his 
mother worked while he wrote quite unsuccessfully for many 
years. 

As a dramatist Bernard Shaw was pre-eminent; his capacity 
for making people think and yet still be amused eventually 
brought his plays into popularity though they offended many 
people who were slow to forgive. They had been shocked 
out of a cosy world and made to see some of the rottenness 
around them. It was disturbing and presumptuous of the 
red bearded Irish crank. 

Arms and the Man tore the glamour off soldiering; it took 
twenty more years and the Great War to make the nation 
see the point. On the one hand Bernard Shaw urged the 
conception of a planned state and the abolition of privilege, 
and on the other he produced The Apple Cart to lampoon it. 
The paradox of Bernard Shaw bedevilled all attempts at 
interpretation. His plays seemed chosen to undermine 
smugness in the playgoer the rippling humour of You 
Never Can Tell gently prodding at the sanctity of Family 
Life; the caustic debates on soul saving in Major Barbara; 
and as for Pygmalion, the sheer audacity of using That 
Adjective was enough to make it famous. Nowadays, of 
course, a modern play would hardly appear to be complete 
without it. 

The genius of Heartbreak House and Saint Joan has 
earned him the rank of second only to Shakespeare in English 
Dramatists. But, perhaps, we are so near the star that we 
are dazzled by its temporal brilliance. Many of his sixty 
dramatic compositions will die early, for their themes are 
topical, intended to convert his generation to the Shavian 
way of thinking. Already Don Juan in Hell seems at times 
to be preaching to the converted. 

How can we know what our descendants 300 years hence 
will think of his plays? We could guess that Pygmalion, You 
Never Can Tell, Heartbreak House, and Saint Joan will 
still be greatly enjoyed and even those, for one man’s work, 
would confirm Bernard Shaw as a literary genius. Perhaps 
his writings as art and music critic will be pointed out as 
masterpieces, his plays revered as much then as his opinions 
have been in his lifetime and we will have scorn poured on 
us for not being more aware of so immense an intellect. 

To the mass of his contemporaries he will be remembered 
most as a kindly figure of infinite fun whose barbs of wit 
were never too sharp, whose opinions, however outrageous, 
were always expressed with the utmost good humour. A 
shy man clothed in an armour of extreme self-confidence, 
George Bernard Shaw lived up to his maxim “‘ We have no 
more right to consume happiness without producing it than 
to consume wea!th without producing ’’.4 He made 
laugh a lot and think a lot and, though we often fumed with 
indignation, we liked the man and were glad of his company. 


P. J. S. 
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The General Nursing 


Council for England and Wales 


T the October meeting of the General 
Nursing Council the Registration 
Committee reported that a Sub- 

committee had been appointed, for the 
period until January, 1951, to consider 
matters relating to recognition of schemes 
of training outside the United Kingdom 
and applications from nurses trained abroad 
requiring special consideration. 


The Education and Examination Com- 
mittee reported that Miss C. H. Alexander 
had been elected Chairman of the Com- 
mittee for the period until January 1951. 


Training School Recommendations 


The following alterations in training 
schemes will take place without prejudice 
to the position and rights of student nurses 
already admitted to training under the 
former schemes. 

Approval of the Princess Louise Kensington Hospital 
for Children, London, W.10, as a Complete Training 
School for Sick Children’s Nurses was withdrawn and 
this Hospital together with the Paddington Green 
Qhildren's Hospital, London, W.2, was approved as a 
Complete Training School for Sick Children’s Nurses. 

The Committee has considered applications for the 
inclusion in schemes of training of three years’ duration 
of Hospitals at present approved as Affiliated Training 
Schools; the approval of these schemes necessitates the 
withdrawal of approval of the existing schemes of 
ifiliation. 

Approval of the Chelsea Hospital for Women, London, 
$W.8. as a Training School for General Nurses in 
affiliation with The Middlesex Hospital, Loadon, W.1, 
_ Mary’s Hospital, London, E.15, and the King 

rd Memerial Hospital, Ealing, was withdrawn and 
the Chelsea Hospital for Women was provisionally 
ved to participate iv a three year scheme of general 
training with the Royal Free Hospital, London, W.C.1. 

Approval of the Savernake Hospital, Marlborongh, as 
aTraining School for General Nurses in affiliation with 
the Radcliffe Infirmary, Oxford, and Bristol Roval 
Hospital was withdrawn: and the Savernake Hospital, 
Marlborough, was provisionally approved to participate 
in a three year scheme of general training with the 
Victoria Hospital, Swindon, and St. Margaret's Hospital, 
Stratton St. Margaret. 

Approval of the Birmingham Accident Hospital, 
Birmingham, as a Training School for General Nurses 
inaffiliation with the North Staffordshire Royal Infirmary 
Stoke on Trent, the Royal Hospital, Wolverhampton, 
Birmingham General Hospital, Queen Elizabeth Hospital, 
Birminghatm, Selly Oak Hospital East, Birmingham, and 
Dudley Road Hospital, Birmingham, was withdrawn 
and the Birmingham Accident Hospital was provi .ionally 
approved to participate in a three year scheme of general 
training with the Selly Oak Hospital East, Birmingham. 
Approval of the North Herts. and South Beds. Hospital, 
Hitchin, as a Training School for General Nurses in 
affiliation with West Herts. Hospital, Hemel Hempstead, 
was withdrawn; and the North Herts. and South Beds. 
Hospital was approved as waids of the Lister Hospital, 
Hitchin. 


Male Nurse Training School 
Full approval granted to the following as Complete 
Training Schools for Male Nur-es: 
St. James’ Hospital, Balham; 
Royal Devon and Exeter Hospital, Exeter; 
Grimsbv General Hospital, Grimsby; 
Kingston General Hospital, Hull; 
West Middlesex Hospital, Isleworth; 
Lianelly Hospital, Llanelly; 
Sefton General Hospital, Liverpool. 


Provisionally Approved 


Provisional approval for a period of two years granted 
to Harefield Hosp:tal, Harefield, as a Complete Training 
School for Male and Female Nurses with secondment to 
Mount Vernon Hospital, Northwood. 

Provisional approval foi a period of two vears granted 
to the following Hospitals as Complete Training Schools 
for Male Nurses : 

Noble's Isle of Man Hospital and Dispeasary, Douglas; 
Macclesfield Hospital, Macclesfield; 
Ramsgate and Margate General Hospital. 

Provisiona! approval of the Lister Hospital, Hitchin, 
as a Complete Training School for Male and Female 
Nurses extended for a further period of two years. 

Provisional approval as Complete Training Schools for 
Male Nurses evtended for a further period of two years: 

Dudley Read Hospital, Birmingham. ; 

Provisional approval grasted te Harlow Wood 
Orthopaedic Hospital, Nr. Mansfield, (also approved as 
an Affiliated Training School) to participate in a three 


year scheme of general training with the London Hospital, 
E.1, and Leicester Roval Infirmary. 

Temporary approval granted until such time as a three 
year scheme of training is submitted, to the Royal Sea 
Bathing Hospital, Margate, as a Training School for 
Male Nurses i.: affiliation with the Ramsgate and Margate 
General Hospital. 

Pre-Nursing Courses 

To report that the Committee has considered applica 
tions for approval of Pre-Nursing Courses recommended 
by the Ministry of Education. 

The following two vear whole-time courses were 
approved for the purposes of Part I of the Preliminary 
Examination : 

Dewsbury and Batley Technical and Art Colkge; 

Rotherham College of Technology; 

Salisbury and South Wiltshire College of Further 
Education ; 

St. Joseph's Secondary Grammar School, Stafford; 

Taunton Technical Institute; 

Blue School (Boys and Girls) Wells. 


Assistant Nurse Training Schools 

Approval of Winsley Sanatorium, near Bath, as a 
Component Training School for pupil assistant nurses 
was withdrawn, and the name of the hospital was 
removed from the list of approved Training Schools for 
assistant nurses. 

Full approval has now been granted to the following 
Hospital as a Complet2 Training School for pupil assistant 
nurses : 

Wrekin Sanatorium, W. Ilington. 

Provisional approval as Component Training Schools 
for pupil assistant nurses for a period of two years has 
been continued ip respect of the following : 

St. Benedict's Hospital, Tooting: 
The Grove Hospital, S.W.17. 


Disciplinary Cases 
The Registrar was instructed to re- 
include the names of Beatrice Kate Alston 
(now Browning) S. R. N. 99988, and Jonah 
Stoker, S.R.N., 517, R.M.N. 8472, in the 
Register of Nurses. The Registrar was 
directed to remove from the Register the 


name of Margaret Irene Evans, S.R.N. 
75488. 
Consolidated Retention Fees 


Owing to the very heavy work involved 
in dealing with the many thousands of 
consolidated retention fees which have been 
received from registered nurses during the 
past few weeks, there is unavoidable delay 
in issuing receipts. The General Nursing 
Council wishes to assure those nurses who 
have not yet received receipts that the fees 
are being dealt with in rotation. Nurses 
whose retention fees have not been received 
by October 31, 1950, will be sent reminder 
notices, but no nurse’s name will actually 
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be removed from the Register for non- 
payment unless her fee is not received by 
December 31, 1950. 

Some confusion appears to exist between 
the closing date for payment of consolidated 
retention fees by nurses already on the 
Register, and the closing date for applica- 
tions for admission to the Register by virtue 
of holding the Certificate of the Royal 
Medico-Psychological Association. No 
change has been made in the closing date 
for applications for admission to the 
Register from nurses holding the Certificate 


of the Royal Medico-Psychological Associa- 
tion, which remains at March 31, 1952, as 
originally announced After that date, 


Register for 
virtue of 


admission to the Part of the 
Mental Nurses will again be by 
passing the Council’s Examinations only. 


Hospital Domestic Administration 
Courses 

The Ministry of Health, by arrangement 
with the Council of Morley College and in 
cooperation with the Institute of Personnel 
Management and the Institutional Manage- 
ment Association, is organising at Morley 
College, London, S.E.1, a series of 11 week 
non-residential courses in staff management, 
for those engaged in domestic administra- 
tion in hospitals or wishing to take up such 
employment 

Although these courses are designed to 
supplement qualifications, such as a certifi- 
cate in institutional management or a degree 
in household and social science, they are 
also intended for women or men who have 
had suitable experience and who are not 
less than 25 years of age. 

Courses have been arranged from January 
1 to March 16, 1951, and from April 16 to 
June 29, 1951. The syllabus covers a wide 
field and lectures will be supplemented by 
visits to hospitals, residential establish- 
ments, factories and social institutions and 
by periods for discussion and independent 
study. The fee is £25, which includes the 
cost of fares for organised visits. 

King Edward's Hospital Fund for London 
is offering a few bursaries of {75 for each 
of the above courses. These are intended 
to assist persons who are not employed in 
hospitals but who are interested in obtaining 
such posts in any of the London Regions. 

Applications for vacancies and for 
bursaries should be made as soon as 
possible to the Secretary, Morley College, 
Westminster Bridge Road, London, S.E.1. 


MADAME MARIE CURIE 


On November 7, 1867, Marie Sklodowska, 
daughter of a school teacher, was born in 
Warsaw. She led an uneventful childhood, 
and became a governess. 

Then she left Warsaw for Cracow and 
later Paris. In 1891 entered the 
Sorbonne and studied physics and 
mathematics. 

Four years later she married Pierre Curie 
and bore him two daughters, meanwhile, 
still continuing her scientific work. The 
radiation from uranium metals (discovered 
by Becquerel) interested her and she named 
it radioactivity. It was, she proved, an 
atomic phenomena. 

With her husband, Marie Curie worked 
ceaselessly and in 1898 they together 
announced their discovery of a new element 
—radium. They, and Becquerel, were 
jointly given the Nobel prize for physics in 
1903. The radium was extracted from 
pitchblende. 10,000 kg. of pitchblende 
were needed to yield 1 gramme of radium 
bromide. 

She succeeded her husband, on his death, 
as Professor at the University at Paris, and 


she 


was awarded the Nobel prize for chemistry 
in 1911. 

The unit of measurement for radium 
emanation is called a curie It is sub- 
divided into a millicurie and microcurie. 


During the Great War, Madame Curie 
worked untiringly to provide X-ray 
equipment in military hospitals, often 
taking it and demonstrating with it near 


the front 

The use of radium and X-ray therapy in 
the ireatment of cancer brought inestimable 
benefit to sufferers and though other 
methods of curietherapy, some by radio- 
active substances derived from radium, 
have tended to supersede radium, 
Madame Curie’s work ranked her amongst 
mankind. 


the fore most bene Tac tre SSCS of 

As a memorial to her, clinics were 
established throughout the world for 
research into the scourge of cancer. The 


Marie Curie Hospital for Cancer and Allied 
Diseases in London was destroyed in 1944 
by bombing, but re-opened in 1946 by Her 
Majesty Queen Mary. 





OFF DUTY TIME 


T the Matthieson Gallery, 142, New 

A Bond Street, there is an exhibition 

of French Master Drawings of the 

18th Century held in aid of the French 

Hospital and Dispensary, London. The 

exhibition will continue until the end of 
November; the entrance fee is 2s. 0d. 

Drawings have a fascination and an 
intimacy peculiarly their own, whether they 
are works of art in their own right, studies 
for paintings, or merely exercises in drafts- 
manship and design. They take one close 
into the mind of the artist; they discover 
him at work; they display his technique. 
They provide the viewer with a similar 
satisfaction to that which might be gained 
from watching a great actor rehearse, or 
from reading the notes of a literary genius. 
And in the same way as a great actor can 
delight an audience even in the roughness 
of rehearsal, and a literary genius blossom 
forth in glorious prose in his notes, so these 
drawings can give great pleasure with the 
brilliance of their workmanship. 

The French masters of the eighteenth 
century were romantic painters, that is to 
say, they chose from the things around them 
the beautiful and the idyllic to portray. 
Even a realistic painter like Prud’hon, who 
painted with a hard outline and fidelity to 
nature, covered his picture with an air of 
phantasy and drew much upon legend for 
his subjects. For this reason the present 
intellectual age is inclined to be impatient 
with these artists and dismiss them as 
superficial. But this exhibition is sufficient 
to prove that, even if they were not great 
thinkers, Boucher, Fragonard, Prud’hon, 
Watteau, and the others, were at least 
great draftsmen. 

It is impossible to mention more than a 
few of the drawings displayed, but among 
the most interesting are The Bust of a Man 
Looking Down, with its brilliant foreshorten- 
ing, and the Sheet of Studies of Heads of 
Women and Children, by Watteau; Saint 
Aubin's exquisite Portrait of a Lady; 
Prud’‘hon’s nude figures; Oudry’s Louis 
X V with his Hunting Party, which is an 
extraordinary experiment in perspective, 
appearing at first sight to be faulty, but 
really being designed on an unusual number 
of planes; and the romantic Head of a 
Reclining Girl, by Greuze. These alone 
would be worth studying for a long time, 
and as there are over a hundred more of 
almost equal merit this exhibition is 
obviously one that no art-lover should miss. 


ib 4, Re 


THE BOOKSHELF 


HOUSEWIFE KNITTINGBOOK. 
(Published by Hulton Press Lid., 
43-44, Shoe Lane, E.C.4, for House- 
wife Magazine; price 6s.). 


This book gives more than 50 knitting 
designs carefully divided into sections. 
The introduction deals extensively with the 
essentials such as winding, casting-on, 
tension, grafting, buttonholes, joining wool, 
different stitches, crochet, making your own 
patterns, finishing touches, etcetera. Part I 
gives details of patterns for infants and 
toddlers; Part II, patterns for children, 
including gloves, socks, and a twin set; 
Part III for mothers and sisters, showing 
details for undies, jerseys, cardigan, gloves, 
etcetera; and finally Part IV covers 
The 


patterns for husbands and brothers. 





book is also furnished with an easy index, 
has a 9 inch rule marked on the back cover 
and it is bound in such a way that each page 
as it is turned opens flat, thus making the 
following of patterns an easy matter. A 
valuable book of basic designs. 


HIGH TEA. By Emett of Punch. (Pub- 
lished by Faber and Faber, Lid., 
24, Russell Square, London, W.C.1; 


price 12s. 6d.). 


Emett is one of a very small number of 
humorous artists whose name is a household 
word. Everybody knows an Emett train 
and everyone has his own pet. This is a 
collection of drawings from Punch, the 
sixth to be offered to the public and is a 
book to be treasured. 


Victoria and Albert Museum 


Arts and Crafts Exhibition 

Until December 3, the Victoria and Albert 
Museum, home of the nation’s collection of 
fine craftsmanship, will also house an 
exhibition of contemporary products of arts 
and crafts. The best that British craftsmen 
and women can make in furniture, textiles, 
pottery, glassware, carvings, etcetera, is to 
be seen and most of the exhibits are for sale. 


This collection has been organised by the 
Arts and Crafts Exhibition Society, which 
has done a great deal towards reviving the 
present interest in traditional arts and 
crafts. Some of the items have been 
grouped together to show how pleasant 
craftsmanship can make a home, and it is 
surprising to find that hand-made goods, 
with their individuality, in many cases 
compare favourably in price with mass 
produced goods. A copper red morning 
tea-set by Donald Mills can be had for 
£3 18s. Od. and a high-backed rocking chair 
in ash by E. G. Gardiner for {7 Os. Od. are 
two examples. Amongst many other items 
are a number of beautiful pieces of engraved 
glass and some very fine examples of calli- 
graphy. The exhibitors are chiefly 
professional craftsmen and women whose 
work is valued overseas as well as in this 


Visiting London ‘ : 


This week we have seen the opening 
of the Nurses’ Memorial Chapel at 
Westminster Abbey. It is in the upper 
Islip chapel on the left of the High Altar. 

Abbot John Islip was the last of the great 
abbot’s; he reigned for 32 years, at a time 
when the Abbey was at its greatest, in 
wealth, power and unsurpassed splendour. 
In 1500, when he took office, he set about 
improving the Abbey; three years later he 
laid the foundation for the breathtakingly 
beautiful Henry VII chapel, the fan 
tracery vaulting of which is perhaps the 
most superb ever constructed. He raised 
the Western Towers to roof height and 
rebuilt St. Margaret’s, Westminster (the 
* Parish Church ’ of the House of Commons). 

Then he built for himself a little mortary 
chapel, the only one in the Abbey not built 
by royal command. On the front of the 
chapel the abbot’s name was engraved 
twice, and an unusual carving of two 
rebuses; an EYE by a tree with a boy 
SLIPing off it; and an EYE with a hand 
breaking off a SLIP (or twig). 

The good Abbot died before his beloved 
Abbey was ravaged by Henry VIII, and it 





NURSING TIMES, NOVEMBER 11, 1959 


country. Admission from November ], Js, 
(children 6d.). 


The following free evening lectures, 
illustrated with lantern slides, will be 
given by members of the muscum staff 
on Wednesday evenings at 6.15 p.m. ip 


the museum lecture theatre : 


November 15: Early Indian 


John Irwin 


A rl, by 


November 22: Victorian Photographs 


by C. H. Gibbs-Smith. 
November 29: Theatrical Paintings 
in the Victoria and Albert Museum 


by Jonathan Mayne. 

December 6: The English V ater- 
Colour Painters from Cotman to 
Cox, by Graham Reynolds. 

December 13: Persian Miniatures, 
by b. W. Robinson. 

December 10: The Loyal Armouries 
at Greenwich wn the 16th Century, 
by |. F. Hayward. 


Each lecture will last about one hour. 
Admission free without ticxet. Please 
use the Exhibition Road ertrance of the 
museum. (Enquiries to KENsington 637] 
(Department of Museum Extension Ser ices), 


NEW FILMS 
The Wolf of the Sila 


This picture has an Italian setting. A 
young man is charged with a crime he did 
not commit; escaping, he is tracked down 
and shot. How his death is avenged by his 
sister is the story. Starring Silvano 
Mangano, Amedeo Nazzari and Luisa Rossi 
(English captions). 


Girl of the Year 

A rather silly story of a young teacher in 
a College who becomes involved in some 
scandalous incidents which force her to 
resign her post. Joan Caulfield is wasted; 
she is supported by Robert Cummings and 
Elsa Lanchester. 


Two Flags West 

Confederate pioneers of war accept an 
amnesty offered by Abraham Lincoln to go 
west and fight the Indians. Exciting siege 
of a fort, and a good story. Well acted by 
Josepb Cotton, Linda Darne]] and Cornell 
Wilde. 


, The Chapel in the Abbey 


is in Abbot Islip’s funeral ‘ Roll’ that we 
see depicted the splendour of the old Abbey 
before its rich ornaments were torn out and 
melted down. 

A winding staircase takes us to the upper 
chapel, now the Nurses Memorial Chapel. 
For many years there were arranged here 
the effigies of monarchs and famous figures 
in history. 

In olden days at the funeral of a king the 
face of the monarch was bared in the 
procession to show his people that he was 
really dead. Later, effigies dressed in the 
clothes of the dead men were carried on 
the bier. These were left standing or lying 
by the graves. Nowadays we still follow 
this custom but, in place of the effigies, 
insignia of honour for famous men, or 
crown, sceptre and orb for kings, are carried 
on the top of the coffin. Some of the 
effigies were collected in the 17th or 18th 
century and the upper chapel housed them. 

Now the chapel is enriched with a new 
dignity. It is an honour that the first 
memorial chapel ever to be dedicated to 
nurses should be in so noble a building. 

P.. J. 3. 
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Standing Committee of the Royal 

College of Nursing was held in 
Nottingham, and members were welcomed 
by Miss ). Annakin, President of the 
Nottingham Branch, and by Miss M. C. 
Plucknett, Chairman of the Branches 
Standing Committee, who said how pleased 
she was to be able to hold the meetings 
in her own hospital. A number of Council 
members attended and other members 
as observers, while representatives were 


T: October meeting of the Branches 


present from all parts of the United 
Kingdom 
Members agreed to send a letter of 


appreciation to Dame Ellen Musson, who 
had been an honorary treasurer for many 
years and, though now relinquishing that 
position, had accepted the invitation to 
become a Vice President of the College. 
(See also page 1166). 








Administrators’ Groups 


Considerable discussion arose on the 
Council's suggestions with regard to the 
proposed formation of administrators’ 
groups, that it might be advisable not to 
include matrons in the categories proposed 
for membership in such groups, and that 


sub-divisions for hospital and_ health 
personnel might be considered. The North 
Western Metropolitan Branch felt that 


matrons should be included in the group, 
thus working towards integration, and not 
separation. They hoped too, that in- 
dustrial nursing administrators would not 
be overlooked. Several Branches sup- 
ported these points. Miss M. Johnston, 
for the Public Health Section, pointed 
out that superintendent public health 
nurses had their own group within the 
Section, and under the present organisa- 
tion it was not possible to be a member of 
more than one Section of the College ; 
the Section would like a further report on 
the problem before reaching a decision. 
Miss Goodall asked whether the Branches 
felt the formation of such groups was urgent 
or not ; she said it would, of course, be 
purely optional for any member to join 
the group or not, as they wished. As 
many representatives evidently felt further 
discussion was needed, it was agreed to 
defer a decision until the whole problem 
had been more fully examined. 


More Flexibility 


Arising out of the comment by a Council 
member that Branches did not appear to 
allow their representatives discretion in the 
use of their votes in matters on which 
increased information was obtained as a 
result of discussion, Council had drawn 
the attention of the Branches to the value 
of permitting their representatives more 
flexibility. The Cardiff Branch felt that 
it might be dangerous to give more flex- 
ibility, and the Edinburgh Branch sup- 
ported this. The South Eastern Metro- 
politan Branch representative pointed out 
that her Branch gave an indication as to 
when the representative should use her 
discretion on voting and other Branches 
supported this asa safe measure. Evesham 
Branch suggested that too much flex- 
ibility should not be allowed and when in 
doubt the representative should ask for 
the matter to be referred back to the 
Branches for further consideration. There 
appeared to be general agreement that 
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flexibility with reasonable safeguards was 
valuable. 

Miss B. Yule, giving the report of the 
Branches and Sections said that the 
Paisley Branch now wished to be known 
as the Renfrewshire Branch and _ the 
Carmarthenshire Branch at Llanelly as 
Llanelly Branch, there is also a _ Car- 
marthen Branch. Bridlington had applied 
for recognition as a sub-Branch of Scar- 
borough and Hertford and District, and 
Woking and District as sub-Branches of 
St. Albans and Guildford respectively 
The total number of Branches at the end 
of September was 170. It was evident that 
the Branches and Sections had been very 
active during the quarter, particularly 
in connection with the Educational Fund 
Appeal. Two cheques were handed to the 
President, Miss L. G. Duff Grant, at the 
meeting, the Truro Branch presenting a 
cheque for £150 and the Rochdale Branch 
one for £100 for the Appeal. Many 
interesting visits, study days and a resi- 
dential conference had been held during the 
quarter. The industrial nursing organiser, 
Miss C. J. Mann, had reported that approx- 
imately 2,000 copies of the Royal College 


of Nursing pamphlet Nursing Service 
to Industry and Commerce had _ been 


supplied to concerns interested in industrial 
nursing and many employers had sought 
advice from the College on the establish- 
ment for new medical departments. 


Educational Opportunities 


Miss M. F. Carpenter, Director in the 
Education Department, spoke of the 
scholarships available for the many post- 
certificate courses now organised by the 
Department, in particular the Cowdray 
Scholarship and the Halifax Scholarship 
for Halifax nurses. There had been en- 
quiries concerning opportunities for an 
advanced course for paediatric nurses 
and a joint committee had been set up 
with the Association of Sick Children’s 
Hospital Nurses to consider a course in 
preparation for the Diploma in Paediatric 
Nursing of the University of London. So 
great was the demand for a course for 
teachers of assistant nurses that a further 
course was being planned for January 
and another course would be held later 
if needed. 

The report from Scotland was given by 
Miss M. D. Stewart, Secretary to the 
Scottish Board. There were 17 Branches 
and 2 sub-Branches in Scotland, 10 Public 
Health Sections within Branches and 8 
other Branches had a public health repre- 
sentative. There was also one Industrial 
Nurses Group, five Ward and Departmental 
Sisters Sections and four Sister Tutor 
Sections, within Branches. Interesting con- 
ferences and study days had been held 
both for public health and industrial 
nurses, and for psychiatric nurses. The 
student nurses’ rally and speechmaking 
contest had been most successful and the 
first inter-hospital tennis contest had been 
held during the summer. The Scottish 
Council of the Educational Fund Appeal 
had been set up ; many nurses from over- 








Branch Representatives Meet 


seas had been welcomed in Scotland and 
40 students were taking courses arranged 


by the Educational Department of the 
Scottish Board 

Miss M. E. Grey, Secretary and Organ- 
iser, Northern Ireland, reported very 


satisfactory results in the post-certificate 
examinations, and a lively and 
interesting contest at the student nurses 
speechmaking and poster competition. 
Northern Ireland had now raised over 
quarter ofits target for the Educational 
Fund Appeal, having over £13,000 in hand. 

Miss F G Goodall, O.B.I General 
Secretary, giving the report of the work 
of the Professional Association Department, 
said that both Sir Cyril Norwood and 
Countess Mountbatten of Burma had con- 
sented to be Vice-Presidents of the College. 
Membership of the College numbered 
46,498 and subscription the 


ce purses’ 


one 


now 
with the new 


new indemnity insurance would come inte 
elfect 
Whitley Council Matters 

Miss Goodall referred to matters in 
connection with the hospital staffs con- 
sultative committees, and the recent 
salary awards to senior nurses in hospitals. 
She said the position of the home sister 
was still under consideration, delay having 


arisen as to whether her salary should be 
discussed by the Nurses and Midwives 
Whitley Council rather than by another 
Council concerned with the salaries of 
wardens The Royal College of Nursing 
had held that as a nurse, her salary should 


be considered by the Nurses and Midwives 
Whitley Council. Many more matters 
were under consideration Miss Goodall 
reminded the representative that each 
year the chairman of the Staff Side of the 
Nurses and Midwives Functional Whitley 
Council had to be re-elected. Members 
would recall that Mr. Colin Roberts, 
O.B.E., had been Chairman of the Staff 
Side of the Whitley Council since its in- 


ception, and she felt it would give great 
satisfaction to know that he had now beer 
re-elected. 


Question Time 


Several matters were raised at question 
time : the Lanarkshire Branch asked that 
overseas members receive their 
Council election voting papers in adequate 
time for them to record their votes ; the 
South Western Metropolitan Branch asked 
whether two copies of the Branches Stand- 
ing Committee Agenda and material could 
be supplied instead of only one ; and the 
Redhill Branch suggested that educational 
attainments should not be required on the 
College application forms. It was pointed 
out, nowever, that such information was 
of value when special knowledge of, for 
example, a particular language, or econ- 


should 


omics, was required by someone whose 
name the College wished to put forward 
for some special service. All the points 


raised would, however, receive full atten- 
tion. 

The question 
Student Nurses 


the 
arose ia 


of membership of 


Association also 


connection with candidates training for 
the British Tuberculosis Association cer- 
tificate ; it was pointed out that they 


were not eligible for membership as it was 
not a statutory training. 


Of the eight resolutions sent forward 
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by the Branches, two were withdrawn as 
being already under consideration: that 
of the Belfast Branch on the ceiling prices 
of nurses’ uniform, and the Edinburgh 
Branch resolution concerning special sub- 
scription rates for retired members. 

The South Western Metropolitan Branch 
had proposed that Council should consider 
how the student nurse could best be assured 
of instruction in the principles of Whitley- 
ism and joint consultation ; a number of 
Branches expressed sympathy with the 
principle behind the resolution but were 
anxious that such instruction shoud not be 
added to the already full training syllabus. 
The Redhill Branch felt that such instruc- 
tion could be obtained by the student 
nurses in their Association meetings, 
to which special speakers could be invited. 
After discussion, 1 presentatives agreed 
that the proposal should be sent forward 
to the Council with the comment that such 
instruction was not intended as an addition 
to the nurses’ syllabus, but as part of 
their general preparation as professional 
women. 

The Edinburgh Branch resolution that 
a sub-committee of the Branches Standing 
Committee should be set up for emergency 
measures, was not supported. Various 
Branches asked for fuller suggestions 
to how such a sub-committee would be 
elected, and others felt it would be a 
dangerous and unnecessary innovation, 
as it was in the power of Branch executive 
committees to call special meetings to 
discuss urgent matters. 


Monthly News Letter 

The Weston-super-Mare Branche had 
proposed that the Royal College of Nursing 
should consider, in relation to the in- 
creased subscription, the production of 
a news letter to be sent, monthly, to each 
member as a private publication, so that 
members could be better informed. The 
Branch pointed out that a similar proposal 


as 


C oming 


Hope Hospital, Salford.—The nurses’ 
prizegiving will be held on Saturday, 
November 25, -1950 at 3 p.m. Miss M. 


Henry, S.R.N., Registrar of the General 
Nursing Council for England and Wales 


will present the medals, prizes and 
certificates 
Hertford County Hospital, Hertford.— 


The annual prizegiving and presentation 
of medals will be held on Saturday, Nov- 
ember 25, at 3.0 p.m. 


League of Westminster Hospital Nurses.— 
The annual meeting wil! be held on Novem- 
ber 25, at 3.0 p.m. at Queen Mary nurses 
home, preceded by service in the Chapel 
at 2.30 p.m., with an address by the Dean 
of Westminster. Meeting to be followed 
by the bring and buy sale. 


National Council of Nurses.—A con- 
ference will be held on the day of the 
Grand Council meeting (November 23) 
at 10.30 a.m. at St. Bartholomew’s Hos- 
pital, when Miss E. Cockayne, Chief 
Nursing Officer, Ministry of Health, will 
speak on Civil Defence as it Affects the 
Nursing Services, and Sir Claude Frankau, 
C.B.E., D.S.O., will speek on The Medical 
Aspect of A.B.C. Warfare. There will 
be a few vacancies for the conference on 
Civil Defence for members of the National 
Council who are not delegates to the Grand 


had been made before and that though 
it had then been found impracticable 
owing to shortage of paper, it should 
now be considered again, as the Nursing 
Times, the official journal of the College, 
was on sale to anyone at newsagents, and, 
therefore, could not give confidential 
information to the College member only. 
The key members’ letter was appreciated 
by those who received it, and the proposed 
monthly news letter could be an extension 
of this. The resolution aroused consider- 
able discussion. The North Western Met- 
ropolitan Branch representative said that 
attending Branch meetings more faithfully 
was the best way for members to keep 
informed. The present key members’ 
letter could be used very effectively to 
rouse interest and curiosity. The Lan- 
arkshire Branch mentioned the special 
need of the small Branch whose members 
were scattered over a wide area, to have 
some means of keeping in close touch. 
A number of Branches did not support 
the resolution as they felt that the Nursing 
Times (which can now be ordered by every 
member in any part of the world) and the 
key members’ letters covered the need. 
On voting, the resolution was lost. 
Council Election 

The comment of the Birmingham Branch 
that the Council election arrangements 
permitted the election to Council of mem- 
bers not working in the area for which they 
were elected aroused considerable interest, 
but some Branches felt that this couid be 
prevented, without further regulations, by 
careful nomination. As there was evidently 
some anxiety as to this point and with the 
new ‘mailing address’ only now given for 
the College roll, it was agreed to 
forward the comment to Council. 

The Coventry Branch resolution, that the 
Royal College of Nursing should protest 
to the Ministry of Labour at the cessation 
of the employment of trained nurses to 


Events 


Council. Any nurses interested should 
apply direct for an entry ticket, to Miss 


F. A. Rowe, S.R.N., executive secretary, 
National Council of Nurses of Great 


Britain and Northern Ireland, 17, Portland 
Place, London, W.1. 


University of Manchester Extra Mural 
Department.—A programme of one day 
courses has been arranged for Saturday, 
December 2 1950, Saturday, January 27, 
1951, Saturday, March 3, 1951, in the Dover 
Street Building, University of Manchester. 
The programme is as follows :— 

December 2, 1950. 11.45 a.m.: The 

Modern Treatment of Minor Injuries by 

F. R. Zadik, F.R.C.S., senior 

orthopaedic registrar, Leigh Infirmary. 

January 27, 1951, March 3, 1951. 11.45 

a.m.: The Modern Treatment of Burns: 

From Accident to Return to Work by A. 

H. R. Champion, M.B.E., D.S« 

F.R.C.S., casualty plastic surgeon, Man- 

chester Regional Hospital Board. 12.45 

p.m. : lunch. December 2, 1950, January 

27,1951. 2.15 p.m.: Tuberculosis—The 

Present Day Approach. Dr. J. L. 

Burn, medical officer of health for 

Salford on The Natural History of 

Tuberculosis To-day; Dr. P. W. 

Edwards, M.B.E., director, Cheshire 

Joint Sanatorium on The Modern 

Treatment of the Tuberculosis Patient; 

Professor R. E. Lane, department of 

occupational health, University of 
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interview nurses and potential ny 

candidates, was carried. It wa Pointed 
out that there had been no despreag 
cessation of the employment trained 
nurses in the regional appointments Offices, 
but in addition to the nursir officer, 
senior grade civil servants had been ap 
pointed to assist in the preliminary jnte, 
viewing. Nevertheless, it was evident 


that many Braches felt that th POSitiog 
was not satisfactory, and the resolutigg 
was supported. 

Registered Sick Children’s Nurses 

The Sheffield Branch had submitted th 
resolution that it was now time to alloy 
registered sick children’s nurses to become 
full members of the College, especially jg 
view of the fact that in the future repre 
sentatives of nurses on a hospital staffs 
consultative committee would be required 
to be members of a recognised ne gotiating 
body. Rotherham Branch seconded the 
resolution. Other Branches suggested that 
this was not an appropriate time to make 
such a signifivant alteration, in view of 
new legislation and proposals concerning 
a basic training. It was finally agreed 
to defer a decision, and to request the 
Sheffield Branch to bring their resolutiog 
forward again in six months’ time 

At the end of the meeting Miss Goodall 
announced that the winter mecting of the 
Branches Standing Committee would be held 
in London; the following quarterly meeting 
would be held in Bath in April and would 
incorporate a celebration of Founder's 
Day with a service in Bath Abbey. 

In addition to the meetings in Notting. 
ham, many members were able to attend 
the Civic Reception at the Council House, 
to meet the Lord Mayor, the Lady Mayoress 
and the Sheriff of the City, and to see over 
the beautiful building. Members apprec- 
iated also the warm welcome and hospitality 
shown them by the members of the Notting- 
ham Branch. 


Manchester on Problems Tuberculosis 
Presents to Industry. March 3, 2.15 p.m.: 
Debate on the findings and recommen- 
dations of the Dale Committee, chair- 
man, Professor Lane. December 2, 
January 27, March 3, 3.15 p.m.: Any 
Questions On Your Problems ? to be 
answered by an expert panel. 4.0. p.m.: 
Tea. 
Applications for tickets should be made to 
the Director, Extra-Mural Department, 
The University, Manchester 13. Fees: 
Sessional ticket, £1 15s. Od.; one day ticket, 
10s. Od.; single afternoon ticket, 5s. 64 
All fees include meals. 


West Middlesex Hospital, Isleworth, Nurses 
League.—The annual winter reunion and 
business meeting will be held on Saturday, 
November 18 at 3.0 p.m. Matron hopes to 
welcome many League members. 


Midland Area Speech Making 


A very interesting afternoon was spent 
at the Midland Area Speech Making Com- 
test at the Queen Elizabeth Hospital, 


Birmingham, on November 4. The subject 


for the five minute speech was Prevention 
is Better than Cure, and Miss Margaret 
Watkins, Leicester Royal Infirmary, wo 


the trophy given by Dame _ Dorothy 
Cadbury. Miss Jacqueline Bird, Birmingham 
Orthopaedic Hospital, was second. 

Dr. Jean McIntosh took the chair, Mrs 
Woodman, Chairman, Council of the Roya 
College of Nursing and Miss Sambrook, 
secretary of the Student Nurses Association, 
were also present. 
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debility... 


Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
wucozADE the favourable pyscho- 
logical response it evokes will play 

a valuable part in aiding the patient 
are in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- 
courages the patient who is offered 
glucose in any of its ordinary forms. 


SLAPS | AE 


Seif 


- 


TONIC FOOD BEVERAGE 





WCOZADE - GT. WEST RD. - BRENTFORD * MIDDLESEX 





LUCOZADE 








e BDpratemical ‘ Seppror AL 


For Physiological Surgical 
and Orthopedic Use 


Camp Surgical Supports and Belts 
{ (equipped with Precision-fitting adjustments) 
are fitted and supplied by 
Authorized Camp Dispensers 
throughout the country. 





Camp Supports are designed for use in the treatment 
of physical disability, deformity or disease. 


Ss. H. CAMP & COMPANY LTD. 
19 HANOVER SQUARE, LONDON, W.1I. 
Telephone : MAY fair 8575 (4 lines). 
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{£ KCR 375 



































are ready for immediate use, and are recommended 





Division of the manufacturers. 





are made in England by T. J. SMITH & NEPHEW 


NO NEED FOR THIS... 






Viscopaste Bandages are thoroughly and evenly impregnated 
with a Zinc Oxide and Gelatin paste of the Unna type. These bandages 


supportive treatment of varicose veirs and their complications by elastic adhes- 

ive bandaging, and as a support in the after-treatment of below-knee fractures. 
Ichthopaste bandages are similar to Viscopaste with the addition of 2% 

Ichthammol. Both bandages are available in 6 yard lengths by 34 inches wide. 
Descriptive literature may be obtained, upon request, from the Medical 


Viscopaste & Ichthopaste Bandages 


when these bandages 
are ready for 


IMMEDIATE use — 
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as an adjuvant in the 
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Student Male Nurses at Blackpool 


q| “HE Second Annual Meeting of the 

Student Male Nurses Association at 

Blackpool on September 27 was a 
great success. Giving a hearty welcome 
to the members, Mr. B. V. Geary, organising 
secretary, said he and his colleagues were 
glad to see such a good attendance. 

The Secretary, Mr. J. J. Laird, S.R.N., 
im an encouraging report said that during 
1950 they had already enrolled 300 new 
members. He reported on the activities dur- 
ing the past year; they had asked the Society 
ef Reg stered Male Nurses to place their 
recommendations on uniform before the 
Whitley Council. They were now discussing 
hospital accommodation for resident staff 
and asked the members to submit par- 
ticulars about their schools. During the 
year a monthly Newsletter had been of 
great value in bringing them into closer 


contact and in giving news about their 
activities. After giving some details about 


various problems dealt 
year, the secretary said 
recall of reservists to the armed forces 
affected many of their members. He 
asked for all cases of hardship to be notified 
to him or the Secretary of the Society 
ef Registered Male Nurses, so that the 
matter could be taken up with the ap- 
propriate authorities. After thanking the 
Society officers and members for their 
help during the year, he congratulated the 
Student Nurses’ Association of the Royal 
College of Nursing on their 25th anniversary 
and said how much they had appreciated 
the invitation to take part in their meetings 
last July. 

Amongst resolutions put forward were 
two on the question of accommodation 
for male students and staff nurses which 
several speakers said compared very un- 
favourably with that provided for their 
female colleagues. Another resolution 
called on the General Nursing Council to 
explain why the time allowed for sickness 
had been reduced from six weeks to three. 
Other resolutions asked for a brochure 
to be prepared giving more details about 
the Association as an aid to recruitment, 
the provision of more posts on qualification, 
immediate introduction of the 96-hour 
fortnight and a definite standard set and 


maintained. 
Seaside Health 


After the business meeting an address 
was given by Dr. G. W. Murray, Medical 
Officer of Health for Blackpool, on Health 
im @ Seaside Town. Dr. Murray said it 
was a popular fallacy that seaside towns 
were healthier than inland towns. Al- 
though they did have the great advantage 
of sea and fresh air, with the great influx 
of visitors during the summer they had 
to guard against epidemics ; during the 
war years Blackpool had epidemics of 
german measles and cerebro-spinal men- 
ingitis. Fortunately, owing to vigorous 
counter measures they did not assume 
alarming proportions. Most of their work 
was in connection with food and in Black- 


REPRINTS 
Reprints of Whitley Council : Revised 
Rates of Remuneration (Senior Hos- 
pital Staff) which, appeared in the 
Nursing Times of October 14, 1950, are 
obtainable price 3d., or 4d. post free, from 
The Manager, Nursing Times c/o 
Macmillan and Company§ Limited, 
St. Martins Street, W.C.2. 


with during the 
that the recent 











pool many safeguards had been initiated. 

The last speaker was Mr. D. T. Lewis, 
S.R.N., R.M.N., Tutor’s Certificate (Lon- 
don) who spoke on Organisation—the solu- 
tion to all our problems. He began by 
comparing the different attitude towards 
men in the nursing profession to-day and 
a few years ago, and created much amuse- 
ment by producing a letter written by a 


matron outlining the duties of a male 
staff nurse, which were more suited to a 
handyman than a _ nurse. Mr. Lewis 


said that for those only interested in the 
present he could recommend several trade 
unions but for building up their place in 
the profession and their status the Society 
was the only answer. Organisation was 
particularly important at the present time 
as in the recent circular sent round re- 
garding Staff Consultative Committees 
it was emphasised that these should only 
be open to members of a nationally re- 
cognised negotiating body. This rule had 
been waived at the moment but he had 
no doubt it would be enforced at some 
future date. In nursing, as in other pro- 
fessions and trades, there were only too 
many who reaped the benefits of the efforts 
of the few. 


Membership 
Mr. Lewis concluded by asking those 
present to play their part by main- 
taining membership. A vote of thanks 
to the Chairman, organising officials, 
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Blackpool Corporation, and the two speak. 
ers was proposed by Mr. J. Ferguson, 
R.G.N. (Glasgow), and seconded by Mr 
C. H. Harman (Portsmouth). 

In the evening a very successful dange 
was held in the Spanish Room at the Winter 
Gardens and among the guests were Migs 
E. Sambrook, secretary of the Student 
Nurses Association of the Royal College 
of Nursing, and Miss MacLean, Matron of 
Victoria Infirmary, Blackpool. 

J. J. Latrp. 


London Statistics 


The London County Council has just 
published, ‘‘ Statistical Abstract for London, 
Volume xxxi 1939-48’’, which gives a 
picture in statistics of the effects of the war 
and recent social changes in London. The 
subjects covered include population, birth 
and death rates, education, finance, 
hospitals and health, welfare, rates and 
rateable value, and police and traffic, 
Population estimates show a sharp decline 
during the war and a steady return after. 
wards. The decline in greater London was 
less marked during the war. The birthrate 
in 1948 declined to 18.2 per 1,000 but the 
average birthrate for 1931-39 was 138 
Deaths of babies under one year of age in 
1948 was 31 per thousand compared to 47 
per thousand in 1939. Figures are given for 
municipal and voluntary hospitals which 
provide a basis for comparing the old 
arrangements with the new regional hospital 
administration. Tables in the book cover 
road accidents, details of police forces and 
an analysis of crime, unemployment, fires, 
treatment of crude sewage and the number 
of telephone calls made. 


COMMONSENSE PSYCHOLOGY IN 
MIDWIFERY 


By E. MINDEN, S.R.N., S.C.M. 


NE of the necessities of the human 
being is to reproduce. Daily, 
thousands of women conceive and 

thousands of lives are brought into the 
world. To each mother it is a new and 
terrifying experience, because the charges 
which babies bring with them are so many, 
and so strange, that the young woman has 
to adiust herself greatly, especially at her 
first pregnancy. The midwife is just one 
instrument in this adjustment to the new 
life. She is a great help because she 
understands the changes which take place; 
she knows of the development of the foetus, 
the reaction of the hormones, and the fears 
and hopes that are experienced. 


The education for motherhood should 
start early in life. The little girl playing 
with her doll, or mothering her sister, gives 
the earliest signs of the wish and natural 
abilities to be a mother. The person who 
watches this, her mother or teacher, can 
already bring to the girl’s consciousness the 
meaning of what she is doing. She can 
represent this play as a reality and identify 
herself with mother. Thus, the mother 
instinct can be roused and guided. Often 
the midwife will have some influence on 
the mother in lectures, at clirics, as school- 
nurse, or when attending her during the 
lying-in period. The midwife’s word at 
such times especially is gladly accepted and 
followed. 


At puberty more information can be 
given. The menstrual cycle and the 
working of the feminine mind and body 


must be explained clearly. By doing so, 
many of the depressions of puberty can be 
allayed. Guilt feelings are some of the 
worst psychological feelings we have, yet 
the sexual development is usually accon- 
panied by feelings of guilt. Only through 
giving a true picture of the body’s functions 
and giving adequate reasons for the more 
unpleasant side of the events can we help 
to put the matter into the right perspective 
in the girl’s mind. 


When the girl gets married and conceives 
for the first time in her life she feels 
fulfilled. What an overpowering sensation 
She feels so full of satisfaction, yet % 
frightened. Can we wonder at symptoms 
like morring sickness ? The husband must 
be told and her own mother, and soon she 
has to visit the midwife. 


The midwife must understand these early 
experiences; she must give reassurance, 
and clear the bewilderment the gir! feels; 
she must help to make the girl feel fulfilled 
and not upset about what has happened; 
she must encourage her to build this baby 
and prepare her body and mind to this new 
life and to her own changed status, in body 
and society. She must be reassuring, 10, 
about the routine examinations, 
without dwelling unduly long upon thea 
she must menticn that they are importast 


and should be done regularly. Through her 
confidence-inspiring manner she should 


encourage the girl to attend again next 
month, and even make her look forward t? 
clinic day for the guidance and moral » 
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she will get and the reassurance of her 
physical condition. 

In the case of an illegitimate child there 
are complications. The girl will probably 
feel very guilty. She may have spoken to 

y about it, and she may already be 
go far advanced in pregnancy that her 
figure has altered and shame has been 
added to guilt. More than reassurance is 
needed; security and assistance is wanted. 
Material help will often be required and 
advice and encouragement to protect her 
from society, which will soon be against 
her. The psychological side of the physical 
strain is less noticeable than the environ- 
menta! influences : the dread of her friends 
and family. To listen to her worries, to 
encourage her to speak freely, will relieve 
the girl’s mind considerably, and she will 
go home feeling more ready to face the 
future, especially when she knows that she 
js not alone and that she will be helped. 
The silent, boisterous or apparently shrewd 
girl, as well as the repentant one, all have 
this intense feeling of loneliness of having 
to fight entirely alone. It is so hard to 
bear, and yet so easy to overcome with a 
kindly word, and a deep understanding. 


The pregnancy continues: the mother 
will be seen at regular intervals. She will 
notice changes in herself, and may be 
worried about them. The midwife should 
explain what is happening. (Have we not 
all seen the beautiful expression of the 
mother’s face when she is first told that 
her baby’s heart can be heard ?) She will 
have felt movements for some time, which 
will already have established the personal 
relationship between her and the infant— 
providing she knows what the pushes and 
kicks in her inside mean. How badly 
prepared morally is the mother who comes 
to the doctor with ‘wind’ when she is 
really in labour! How much worse are her 
reactions after the birth which seems to 
have come about so suddenly ? 


Mental Adjustment 


A new phase will enter into the girl’s life. 
The midwife must understand it and help 
her. Firstly, the social aspect. As the 
child takes form, she will realize that she 
will not be able to carry on her life as before; 
she will now have a dependant. She will 
fot be eule to 40 out in the evenings nor 
spend so much money. She will have to 
leave her job it she is working, and retire 
to a life at home. Her husband will give 
his attentions to baby as well as to herself, 
and she should make some adjustments in 
her mind for that now. 


Then there is the physical aspect. She 
will suddenly begin to fear that baby 
will becorne too big to be born; how will she 
manage ? This will be the ideal time to tell 
her about labour, to explain the process in 
simple words. If relaxation has been 
practised she may have been told about 
the process of labour before, but I think 
the time of physical enlargement is better 
for cooperation from the mother’s point of 
view. Some relaxing exercises and positions 
should be shown to all mothers by the mid- 
wife, because often at this stage the mother 
has begun to feel uncomfortable in bed and 
May not get enough sleep. She may lie 
awake and ponder, thinking possibly about 
the complications of birth and changes of 
her life which may disturb her greatly. 


The last few months are endless days of 
waiting for the mother; waiting for the 
moment when relief will be brought and 
the baby will be alive in her arms. The 
personal contact should be well established 
by now, and good humour will be a great 
help in these tedious weeks. ‘‘ Nurse 











called it my bump ", or “ Junior sends his 
love, said nurse ’’ are old standby’s which 
are a great help in making the mother more 
conscious of the reality and less impatient 
in her waiting. It is desirable that the 
mothers should meet in the waiting-room 
of the clinic, to get to know each other 
gradually through the months, and joke 
among themselves under the guidance of 
the midwife. It is also the duty of the 
midwife to notice any discouraging gossip 
among the mothers and direct them to the 
true state of the matter, and be encourag- 
ing. There is a lot to be said for a well-run 
clinic with a homely atmosphere—the 
clinic should be the advice centre and a 
friendly circle for the mothers. 


It is important that the mother should 
learn the early signs of labour, and what 
to do when labour starts. She must have 
her ambulance card and telephone numbers 
in good time, and understand the length of 
time labour takes, and is likely to take in 
her case. This is fairly easy to estimate ina 
multipara, but even in a primipara it is 
worth while to find out about her own 
mother’s labours to give an estimate. The 
girl will be reassured and lose the dreaded 
feeling of vagueness about what will happen. 


Reassurance 


Labour begins: the child will become 
reality within a few hours; there is terrible 
pain to go through. The mother’s mind 
loses for a short time the love for the child, 
she becomes egocentric, wishing at all costs 
for the contractions to stop. Between the 
contractions she will remember in a rather 
far-off way that she will have a young 
infant, that she will be mother, and the 
feelings of the past months will come to her 
in an intensive gush. The midwife should 
know this, and occasionally repeat all the 
reassurances she has been giving during the 
pregnancy. It will make the mother feel 
‘ familiar ’ and help her over the loneliness 
of the struggle to give birth. All the 
difficulties of the social changes, all the 
changes in her body and her mind will 
present themselves as insurmountable 
obstacles, which the midwife with a few 
words, can overcome for ner. The psycho- 
logical aspect of complications, which may 
arise and frighten the mother, must rot be 
forgotten. The rule of no fuss and quiet 
efficiency will do much to allay fears and 
help matters. Throughout pregnancy, the 
mother may have asked questions about any 
of the complications of which she nas heard, 
but apart from a simple reassuring word 
it is not wise to discuss any of these with the 
anxious girl. The mother who has learnt 
to relax, either through Dick Read's 
method or with the gas machine, in the 
absence of physical abnormality, should 
have a quick, uncomplicated labour, 
providing the midwife in attendance does 
not allow her to get unduly worried. 


An immense tiredness may befall the 
mother as labour goes on, when nothing 
new or exciting must be said. A calming 
voice, an encouraging smile, to induce some 
sleep between the pains, then expulsion, 
—release at last. The midwife must now 
be hard and firm. She must appeal to the 
mother’s senses so that in her impatience 
and joy she will not make a wrong move- 


ment. Then will be heard the cry of the 
infant ! Words cannot describe this 
experience, the relief, the joy and the 


midwife ought to respect this moment with 
silence. To the mother the work is done, 
her life has culminated. Now the midwife 
must watch carefully in the third stage. 
Often the relief in the mother is so great 
or the worries of the illegitimate mother 








have come to such a pitch that the body 
seems to lose all control, and a large haemorr- 
hage may appear. Only reassurance and 
quick, sure handling can save the situation; 
a wrong word spoken, or a long face may 
cost the mother’s life. 


When the third stage is completed, the 
midwife’s work starts again to make the 
mother realize her importance in life and 
her influence on her children, Throughout 
life the midwife can exercise her influence 
over women to help psychologica!lly in 
regardtochildbearing. An understanding of 
the mother’s mind, and medical knowledge, 
are of the greatest value in the part we play 
in the health service to the nation. 


The Midwife’s Influence 


It is worth while for the midwife to meet 
the husband and establish personal contact, 
to help understand the particular problems 
the girl is faced with. The midwife is, after 
all, the person in whose hands lies the life 
of the mother and child, and father will 
like to be reassured. He has probably 
talked a lot with the mother about the 
coming event, and his word will carry much 
weight in her mind Pregnancy is a time 
in every woman's life when she is most 
susceptible to suggestion, and it is the duty 
of the midwife to guide these suggestions 
in the right directions, by direct influence, 
in the clinic, in the antenatal classes and in 
the home, indirectly through the family, 
the other mothers who meet the girl, and 
by influencing in the course of time the 
attitude of the people and of society to 
pregnancy. 


A ppointments 


Manson, Miss J. M., S.R.N., Queen's Nurse, Health Visitor 
Certificate, Superintendent, Southwark, Newi: 
- ae District Nursing Association, — 
Trained at Craiglockhart Hosp., Edinburgh, Scotland, 
Royal Maternity Hosp., Edinburgh, Simpsoa 
Memorial Hosp., Edinburgh. Previous appointments : 
staff nurse, assicttant night superiatendent, Western 
General Hosp., Ediuburgh ; Queen's district nurse, 
assistant superintendent, Watford District Nursing 
Assoriation superintendent, Queen's Training 
Home, Bristol. 


Prior, Miss G. E., S.R.N., S.C.M., Certificate in Nursing 
Administration of the Royal College of Nursing, 
Matron, ter General Hosp., Leicester.* 

Trained at Radcliffe Inf., Oxford Premous A ppoint- 


ments theatre charge nurse; ward sister, senior 
home sister, Radcliffe Inf; Territorial Army 
Nursing Service; deputy matron, Royal Inf. 


Preston, Lancashire. 
* as from December 1, 1950 


Rainey, Miss G., S.R.N., S.R.M.N., Part I Midwifery 
Certificate, Part A Diploma in Nursing, University 
of London, Roval Medico- Psychological Assciation 
Certificate, Sister Tutor Certificate, Night Superin- 
tendent, Edgware General Hosp., Edgware, Middlesex. 

Trained at Brist>! Mental Hosn., Bristol, Gloucester- 
shire, Hackney Hosp., London, E.9. Previous appoint 


ments: staff nurse, Bristol Mental Hosp. ; staff nurse, 
ward sister, Hackney Hosp assistant sister tuter, 
Royal United Hosp., Bath, Somerset ; sister tutor ia 
charge of Preliminary Training School, sister tutor, 
relief assistant matron, Queen Elizabeth Hosp., 
Birmingbam. 


Rowe, Miss P. R. M., S.R.N.. S.R.M.N., Assistant Matron, 
Middlesex Hosp. in-Patient Psychiatric Unit, St. 
Luke's Hosp., Muswell Hill, Middlesex. 

Trained at Guy's Hosp., London, S$ E.1, Bexley Hosp., 
Bexley, Kent. Previous appointments night sister, 
ward sister, (general side) ; ward sister, sister tutor 
(psychiatric department), Guy's Hosp, 


Wetton, Miss E. L., S.R.N., S.C.M., Housekeeping 
Certificate, Matron, Clarkson Hosp., Wisbech, 
Cambridgerhire.* 


Trained at East Denbighshire War Memorial Hosp., 
Wrexham, Denbighshire, Chester Maternity Hosp., 
Chester, Royal Inf., Leicester, Leicestershire. 
Previous aphoiniments : ward sister, aight sister, 
Wrexham and East Denbighshire War Memorial 
Hosp. , home sister, Royal Inf, Leicester ; assistant 
matron, Peterborough and Dis*rict Memorial Hosp., 
Northamptonshire 

* as from November 16, 1950 





About 


Ourselves 


Nurses at the Middlesex Hospital with 

Her Royal Highness Princess Margaret and 

left, Miss Marriott, matron, right, Miss 
Fawkes, senior sister tutor 


Her Royal Highness Princess Margaret 
presented the prizes at a delightful cere- 
mony held in the medical school library 
of The Middlesex Hospital. 

After presenting the gold, silver and 
bronze medals, the many prizes, and the 
sports trophies, Princess Margaret said: 


“This is my first visit to Middlesex Hos- 
pital, although my family have always 
taken a very great interest in it. It has 


given me great pleasure to be present at 
your important occasion, and I should like 
to offer warmest congratulations. I feel 
that your rewards are specially well deserved 


for in such a big training school as this, 
they must be won in the face of the keenest 
competition. You are indeed most for- 


tunate to be studying at Middlesex Hos- 
pital; for over two centuries, it has built 
up a tradition of devoted service, not only 
to Londoners, but to countless others. 
The modern hospital offers the most 
scientific treatment available and so 
makes increasing demands upon staffs 
in their work and calls for even higher 
standards of skill, discipline and patience. 
You will always find encouragement in 
knowing that your profession is held every- 
where in the bighest admiration. The 
courage of those who have to bear suffering 
will encourage you and help to lighten 
your task. In their deep sense of gratitude 
you will find your greatest reward. I wish 
you all success in your work. I trust it will 
bring you every happiness.”’ 

Miss B. N. Fawkes, senior sister tutor, 
gave the report of the nursing school and 
reported on the successful experiment of 
giving students the opportunity of gaining 
experience in psychiatric nursing at St. 
Luke’s Hospital, and tuberculosis nursing 
at Harefield Sanatorium. Lectures on 
psychology hati been included in the first 
year syllabus, in accordance with the 
requirements of the General Nursing 
Council. A new prize was being presented 
for the first time this year, the Veronica 
Spalding Prize for Nursing, given in 
memory of Miss Spalding, who had been 
a tutor for several years. Miss D. G. 
Slater spoke of the work in the prelimin- 
ary training school, and the principals 
of the schools of physiotherapy, radio- 
graphy and radiotherapy also gave inter- 
esting reports of progress and developments 
during the year. 

Miss M. J. Marriott, matron, gave a 
special word of thanks to the ward and 
departmental for the increased 
responsibility they carried so well, owing 
to the scheme whereby students from each 
of the schools, also the medical students, 
spent a definite time in the wards at the 
beginning of their course. 


sisters 


NURSES SERVICE AT BURTON-ON- 
TRENT 

A St. Luke’s Day service was held in 

Christ Church, Burton-on-Trent, for all 

connected with the Burton Hospitals 

Group. An address was given by the Right 

Reverend Lord Bishop of Lichfield, Dr. 








E. S. Woods, who exhorted the doctors and 
nurses to realise the spiritual aspect of the 
work in which they were engaged. The 
singing was led by the choir of Christ Church 
and the Burton Municipal Choir. The 
priests officiating at the service were the 
vicar of Christ Church, and the chaplains of 
the hospitals; the lessons were read by a 
doctor and a nurse. 


Appointments 


aa... SCRM.. 
the Camborne- 
Redruth Miners’ and General Hospital, 
and the Barncoose Hospital (Cornwall 
geriatric unit and assistant nurse training 
school), has been appointed as matron to 
Queen Mary’s Hospital, Sidcup Cottage 
Hospital and Cray Valley Hospital. She 
took up her duties on Wednesday, Novem- 
ber 1, 1950. 


* * * 


Miss R. 
previously 


M. Hicks, 
matron of 


Mr. and Mrs. A. Rodgers have been 
appointed superintendent and matron of 
Tower House Hospital, Salisbury, as from 
the end of October. 


* - * 


Mr. and Mrs. J. W. Punch, have been 
appointed to Danetre Hospital, Northamp- 
ton. Mrs. Punch trained at Ransome 
Sanatorium, Mansfield, and Newcastle 
General Hospital, and has been in Queen 
Alexandra’s Imperial Military Nursing 
Service Reserve, and matron of 
Northallerton Infirmary. 


Retirements 


Miss E. Seymour is retiring from her 
post as matron of the Milford Sanatorium 
near Godalming, Surrey. Past members 
and trainees of the staff wishing to be 
associated with a proposed token of apprec- 
iation are asked to forward contributions 
to the assistant matron as soon as possible. 


. * . 


Miss F. M. Humfress, matron of Woking 
and District Victoria Hospital, is retiring 
at the end of this year. If any former 
members of the staff, or students, would 
care to contribute towards a gift, will they 
please send donations to Mrs. Mason 
(Tutor), 68, Kingsway, Woking, Surrey. 


+ * * 


Miss M. J. Kelly, matron of Doddington 
Hospital, is resigning as from November 30. 
The North Cambridgeshire district, house 


committee of the Peterborough Area 
Hospital Management Committee have 


expressed their regret and have recorded 
their appreciation of Miss Kelly’s services. 
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Death of National Catholic Chaplain 

The Reverend Father Joseph Boland 
National Chaplain of the Catholic Nurses 
Guild, died on Sunday, November 5, at the 
Dudley Road Hospital, Birmingham, after 
two days’ illness. Father Boland re- 
organised the Catholic Nurses Guild seven 
years ago at the request of His Eminence 
Cardinal Griffin and for six years, up t 
1950, edited the Catholic Nurse. The 
Requiem Mass and funeral was held at 
St. Patrick’s Church, Birmingham, or 
Wednesday, November 8. Nurses it 
London may like to know that a Requiem 
Mass will be said by the Reverend Joseph 
O’Hear, M.B., Ch.B., Diocesan Chaplain, on 
Saturday, November 18, at 11.0 a.m., at 
Corpus Christi Church, Maiden Lane 
W.C.2. 


ST. JOHN AMBULANCE’ BRIGADE 
Nursing Members Course 

The first training course arranged for 
nursing members took place at St. John 
House, and was a great success. 

Mrs. E. Smellie, County Superintendent 
of Essex, was in’the Chair and welcomed 
the forty delegates. Miss M. M. Durant, 
District Nursing Officer, No. 1 District, 
gave a lively and instructive talk on how 
to be an efficient Brigade member, taking 
as the basis of her lecture the qualities 
symbolised by the Eight-Point Cross 
Miss M. Harrison, Secretary, nursing corps 
and divisions, spoke on observances and 
etiquette within the division and on Brigade 
duties. Miss N. Hamilton-Wedderburn, 
staff officer for the National Hospital 
Service Reserve, gave interesting informa- 
tion about the Reserve and answered many 
questions. Miss D. Lee, Nursing Officer 
for Hammersmith Nursing Division, was 
the next speaker and her subject was 
competition work. This was an essential 
and valuable part of Brigade training, as it 
provided the constant practice necessary 
to make an efficient first-aider. 

During the last part of the course Miss 
D. M. Sparkes, county superintendent of 
Hertfordshire, gave a most inspiring talk on 
the Order, the Brigade, and their traditions. 

The last talk of the course was given 
by Dr. H. M. J. Rowan, Divisional 
Surgeon of Kensington Nursing Division, 
on Do's and dont’s in First Aid, and ina 
delightful manner Dr. Rowan gave many 
useful hints, particularly that which is 
inclined to be overlooked by the enthusiastic 
first aider—that an injured person sbould 
be regarded as a human being. 

The surprise of the weekend was when 
the chairman introduced Miss V. ™. 
Leather, who had recently returned from 
Transjordan, and at a moment’s notice told 
the delegates something of the civilian 
relief work which she had been doing 
there with the British Red Cross Society. 
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NORVIC 
pe * Shoes 


Norvie are not only Fitting shoes in the sense 
that they are made in a large variety of sizes and 
widths to fit any foot, but the lasts are of a 
character which conform to the anatomical 
structure of the foot. The best fitting shoes are 
known as NORVIC FOOTJOY. 


But Norvic shoes are fitting shoes for the woman 
who demands a shoe of fashionable style and of 
good quality and serviceable wear. At CHARLES 
H. BABER’S, REGENT STREET, LONDON, you 
obtain the best foot service in England, for every 
assistant is a trained expert in foot-fitting. The 
combination of Norvic Style and Charles H. 
Baber Fit ensures your satisfaction. 


Be fitted by 


























LTD. 





ey APPOINTMENT 12 BRUTON STREET W.1. 


MAKERS OF NURSES UNIFORMS 
TO WJA THE QUEEN 


140, REGENT STREET, LONDON, W.1- ee 
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The Safe and Effective 
Treatment for Head Lice 


‘Lorexane’ Head Lotion contains gamma _ benzene 
hexachloride, a most powerful parasiticide which 
destroys head lice at one application. It is easy to use, 
non-irritant and has no harmful effect on the hair or 
scalp. 


In bottles of 50 c.c., 500 c.c. and 2 litres. 


Literature and further 
‘ L 0 R E X A | 7 5 information available, on 

request, from your nearest 
I.C.I. Sales Office—London, 
Bristol, Birmingham, Man- 
chester, Glasgow, Edinburgh, 
Belfast and Dublin. 


HEAD LOTION 





IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 
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Royal College of Nursing 


Education Department 


Course for Senior Nursing Officers 
The course which was to have commenced 
at the Royal College of Nursing on November 
27 has been cancelled due to an insufficient 
number of applicants. 


Public Health Section 


Public Health Section within the Man- 
chester Branch.—-A lecture will be given 
on November 11, at 6.30 p.m. in the lecture 
theatre, St. Mary’s Hospital, Whitworth 
Street, Manchester. Dr. S. R. Guthrie, 
honorary physician to the Duchess of York 
Hospital for Babies and consultant physician 
to Booth Hall Hospital for Children, 
will lecture on Hospital and Home Care 
of Premature Babies An executive com- 
mittee meeting will precede the lecture 
at 5.30 p.m. in No. 1 Committee Room, 
3rd floor, Town Hall Extension, Manchester. 


Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held on Wednesday, 
November 22, at 7.0 p.m. at 45, Gloucester 
Place, W.1., by kind permission of the 
International Council of Nurses. There 
will be a discussion opened by Miss Thomas, 
Ministry of Labour, on ‘ Training within 
Industry’. Section members from other 
London Branches will be welcome. Will 
members please note that the honorary 
secretary is Miss G. M. Seabrook, 76 
Queens Court, Hampstead Way, N.W.11 


7 * + 


Industrial Nurses Discussion Group within 
the Liverpool Branch.—There will be a 
general meeting on Monday, November 20. 
Members have been notified of the time 
and place of meeting. 


Industrial Nurses Discussion Group with- 
in the Stockton-on-Tees Branch.—The 
next meeting will be held on Tuesday, 
November 14 at 6.30 p.m. in the Club Room, 
Tees-side Guild of Arts, 66 High Street, 
Stockton-on-Tees. Mr. Walton, Divisional 
Officer of the Durham County Fire Brigade 
will speak on Five Prevention and Rescue 
in Home and Hospital. Non-members are 
invited to attend. 


Branch Notices 

Bath and District Branch.—The next 
general meeting will be held on Friday, 
November 17 at 2.30 p.m. in the Pump 
Room, when the report of the delegate 
to the Branches Standing Committee in 
Nottingham will be given. The Mayoress 
of Bath, Miss Dorothy Harper, has very 
kindly consented to open the ‘bring and 
buy sale to be held at the Y.W.C.A., 
11 Laura Place, Bath, on Wednesday, 
December 6, at 3.0 p.m. Gifts for the sale 
will be most gratefully received. Proceeds 
in aid of the Elderly Nurses’ Fund and the 
Educational Fund. 


Blackpool Branch.—There will be a 
general meeting on November 13, at 7 p.m. 
at the Victoria Hospital, Blackpool, to be 
followed by a film show given by Dr. 
Harrington of Lytham. 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 








Bury St. Edmunds and West Suffolk 
Branch.—aA winter sale and social evening 
will be held in aid of the Educational Fund, 
on Saturday, December 2, at 3.0. p.m., 
at the West Suffolk General Hospital. 


Cambridge Branch.—A jumble sale in 
aid of the Educational Fund will be held 
on Saturday, November 18 from 2.0 p.m., 
at the Public Health Clinic, Auckland 
Road, Cambridge. Articles for the stalls 
will be gratefully received by Miss Ottley, 
Addenbrookes Hospital. 


Dundee Branch.—A lecture on Radio- 
therapy will be given by Dr. Swanson 
on Monday, November 20 at 7. p.m. at 
the Royal Intirmary. On Friday Nov- 
ember 24 there will be a supper and visit to 
the repertory theatre. Will members please 
meet in Restaurant Wilson, Union Street, 
not later than 5.45 p.m. ? 


Glasgow Branch.—The bring and buy 
sale will take place on November 28 in 
the Scottish Nurses Club, 203, Bath Street, 
at 7.30 p.m. The date of the sale was 
erroneously given as November 14. 


Lanarkshire Branch.—The next meeting 
meeting will be on November 17 at 7.0 p.m., 
at the Child Welfare Clinic, Motherwell, 
when Mr. Thomas Rankin will give a talk 
on Marxillo-facial injuries. All members 
of the Student Nurses Association are 
invited. Please note the bring and buy 
sale on December 8 at the Welfare Clinic, 
Motherwell at 7.0 p.m. 


St. Albans Branch.—There will be a 
lecture on The Work of the Marriage 
Guidance Council by the London secretary, 
Mr. Pestell, on Wednesday, November 22 
at 7.30 p.m. at 29, Beaconsfield Road. 
The talk will be followed by a short business 
meeting for members only. 


NURSES’ APPEAL COMMITTEE 

We have reached the closing months of 
1950 and are in urgent need of Christmas 
gifts to put into the many parcels we hope 
to distribute among elderly and _ sick 
nurses during this season. We _ should 
be most grateful for any nice gifts that you 
could send us, such as stationery, stamps, 
stockings, bed-jackets, bed-socks, warm 
underclothing, handkerchiefs, hot-water 
bottles, gloves. In fact all gifts are most 
acceptable and will be deeply appreciated. 
We are also very much in need of any tins 
of food that you could spare, and I need 
hardly say tea! 
Contributions for the week ending November 4 





s. d 
Nursing staff, Royal Berkshire — 

Monthly donation e ne 10 0 
Miss E. M. Barnby 10 0 
Nursing staff, Chalmers egen al, Banff. For 

Christmas ° , 100 
Miss M. Hughes Jones ; 10 0 
Nursing staff, Royal Halifax rend : 6 00 
Miss M. M. Johnston 10 0 
Miss L. J. Walker ; -_ 5 0 
—— and District Branch. For Christ- 

, on 1 0 
Royal ‘East Sussex Hospital, Harvest festival 

collection , 115 0 
Nursing staff, Victoria Hospital, Blackpool 

For Christmas ne es - 65 0 

Total.. £17 6 0 

We acknowledge with many thanks 
parcels received from Miss P. Turner, 
Miss E. Bryden, and Mrs. Carpenter. 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College ‘of <i la, Henrietta Place, Cavendish 
Square, London, a 
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LIBRARY OF NURSING—-——, 
The use of the Library is free to 





College members ; non-members 
pay an annual subscription of 
one guinea, and all may borrow 


up to four books ata time. Read- 

ers living out of London may have 

books posted to them. Write to 

the Librarian, Royal College of 
Nursing. 











From Dame Ellen Musson, 
D.B.E., R.R.C. 


I have to-day received through the 
General Secretary of the Royal College of 
Nursing, Miss Goodall, a very kind message 
from the Branches’ Standing Committee 
regarding my resignation of the office of 
Honorary Treasurer and membership of the 
Council of the College 

May I, through your columns, express my 
grateful thanks to all Branch members for 
their good wishes and for their kind 
expression of appreciation of any service I 
may have rendered to our profession and to 
the College. Though no longer able to take 
an active part in the work, I shall not cease 
to be interested in all which concerns 
nursing and nurses. I appreciate the honour 
done me by the Council in appointing me a 
Vice-President and in that capacity I hope 
to attend College meetings from time to 
time and so keep in touch with other 
members and friends. 

Yours sincerely, 

ELLEN M. 
Eastbourne. 


Musson 
Badlesmere, 


ROUND THE BRANCHES 


Kirkcaldy and East Fife Branch held 
a sale of work and baby show on October 
21. %It was opened by Mr. Jardine, 
surgeon, Edinburgh, and realised £270. 
The stalls were well laden with a choice 
selection of goods, and buying was brisk 

» . . 


Lanarkshire Branch held their first 
meeting of the winter session in the Mother- 
well Child Welfare Clinic. Owing to Miss 
Stewart’s unavoidable absence at head- 
quarters, her talk has been transferred 
to February 17, 1951, at the Branch annual 
general meeting. In place of Miss Stewart's 
talk, Mrs. Murray,. midwifery tutor to 
Bellshill Hospital gave a most interesting 
account of her holiday in Austria. 





Miss Edith Murray, R.G.N., R.F.N. 
S.C.M., is the new matron at Cameron 
Hospital, Windygates, Fife. She trained 
at Knightswood Fever Hospital, Victoria 
Infirmary and Royal Maternity Hospital, 
Glasgow, and succeeds Miss Jane Ross, 
who was recently appointed matron of the 
Deaconess Hospital, Edinburgh 








ahi . 6 Ch a 6606) oh ete oe eet 


a ns oi ot 





¢ ype 
> to 
her 





NURSING TIMES, NOVEMBER i1, 19506 


Study Afternoon in 


Huntingdonshire 


The County Branches of the Royal 
College of Nursing and the Royal College 
of Midwives have arranged a joint study 
afternoon on Friday, November 24 in 
the Old Grammar School, Huntingdon. 
The programme is as follows :— 


1.45 p.m.: Registration. 2.15 p.m.: 
Whitley Negotiating Machinery, by 
Mrs. A. A. Woodman, M.B.E., chairman 
of Council, Royal College of Nursing, 
member of staff side Nurses and Mid- 
wives Whitley Council. Chairman, Miss 
A. Brown, chairman, Hunts. Branch, 
Royal College of Midwives. 3.30 p.m. : 
The Patient as an Individual, by 
Aleck Bourne, M.A., M.B., B.Ch., 
F.R.C.S., gynaecologist to St. Mary’s 
He:pital and consulting obstetrician 


to Queen Charlotte’s Hospital. Chair- 
man, Dr. H. Craven Veitch, M.R.C.S. 
L.R.C.P., St. Neots. 4.30 p.m.: Tea. 


5.0 p.m.: The Natural History of 
Tuberculosis and Preventive Meas- 
ures, by C. E. P. Downes, M.R.C.P., 
East Anglian Regional Hospital Board 
chest physician for Hunts and Isle of 
Ely. Chairman, D. S. Buchanan, M.B. 
B.S., B.Hv., D.P.H., county medical 
officer, Huntingdonshire County 
Council. 6.0 p.m.: World Health 
Organisation in Kelution to Nursing 


by Miss F. Udell, M.B.E., chief 
officer, Colonial Oitice. Open 
mecting to all interested in nursing. 
Chairman, Lady Shepperson, chair- 
man, general health services sub- 
committee, Huntingdonshire County 
Council. 

Fee, to include tea—3s. 6d. In order 


that arrangements may be made for 
tea please notify Miss F. Blue, matron, 
County Hospital, Huntingdon or Miss 
A. Brown, superintendent, county nurse 
ing services, County Health Office, Hun- 
tingdon, if you hope to attend. 


GUIDE TO LONDON HOSPITALS 

The King Edward’s Ho:pital Fund for 
London has prepared and published an 
excellent map showing the hospitals and 
convalescent homes of the Metropolitan 
Police District. The map is large and 
suitable for hanging (scale 1 inch to the 
milk). Ho pitals are clearly cross-indexed 
ina convenient key, which enables one tu 
discover details as to status, and situation 
of a ho: pital, the kind of cases in which it 
Specialises and many other particulars, 
The map and index, which are bound to- 
gether, are obtainable from the King 
Edward’s Hospital Fund, 10, Old Jewry, 
E.C.2. Price 15s. 


BRITISH RED CROSS SOCIETY 


Scholarships for Post-Graduate Nursing 
Study Abroad 

The British Red Cross Society is again 
offering two scholarships of £350 each to 
British nurses for the 1951/52 session, for 
Study outside the British Isles. The 
Scholarship covers tuition fees, board, 
lodging and a small honorarium for 
incidental expenses; but does not include 
the cost of fares to and from the country 
where the course is taken. 


Scholars may join recognised post- 
Certificate Courses in Canada, the United 
States of America, or elsewhere, and study 
such subjects as hoxpital or public health 
hursing administration, teaching in schouls 


of nursing, or work in specialised fields. 
Candidates must be State-registercd nurses, 
holding Part 1 Certificate of the Central 
Midwives’ Board, and must have attained a 
hign standard of education, with at least 
three years good professional experience 
subsequent to registration: preference will 
be given to candidates who show powers of 
leadership. 


Candidates may be asked to attend a 
meeting of the selection committee after 
which the successful candidates will be 
required to fill in certain forms demanded 
for scholars, and also to provide medical 
and dental certificates. Forms of applica- 
tion may be obtained from the Matron-in- 
Chief, B.R.C.S., 7, Grosvenor Crescent, 
London, S.W.1. Completed forms should 
be returned not later than March 15, 1951. 


UNIVERSITY OF LONDON 


Sister Tutor Diploma 


The following entrants have successfully 


passed the examination for the Sister 
Tutor’s Diploma held in July, 1950: 
Ainsworth, Margaret M.ft; Appleyard, 


Beazley, Constance K 
Benstead, Florence J. (b, d)t ; Blackett, 
Evelyn A.t ; Brady, Iris P.f ; Briggs, 
Elizabeth, S. A. (f)* ; Bringloe, Ronald W. 
M.t¢ ; Brooke, Leslie S.f ; Bruce, Elizabeth 
M.** ; Bulloch, John G.ft ; Butler, Winifred 
M. (b)t ; Chalkley, Audrey M.f ; Cockroft, 
Edithtt ; Coggins, Dorothy M.* ; Collins, 
Sheila, M. (f/)* ; Collyer, Lilian, H.M.(/)*; 
Cooke, Cynthia F. J.* ; Cowan, Patricia 
M. (b)* ; Crane, Kathleen M. (c, f)* ; Crozier, 
Kathleen* ; Cutting, Arthur R.t; Davidson, 
Nancy V.*; Devi, Sarojini* ; Duggan, 
Margaret A.** ; Ede, Diana M. (a, b, d)** ; 
Edwards,Mair** ; Fenn, Rose E.(b)¢ ; Finch, 
Winified E.** ; Gates, Doris M.* ; Glover, 
James H.f ; Goodwin, Olive E. (f)* ; Haryis, 
Jean A.* ; Hayes, Anne C. G. (f)*; Jamieson, 
Jean M.* ; Keeping, Dorothy L.* ; Laycock, 
Isobel M. (c)tt ; Leivers, Walter S.t ; Lewis, 
Ethel M.* ; Lloyd, Alma* ; Logue, John 
E. (a)t ; McCallum, Hilda W.f ; Midwood, 
Audreyft ; Moore, John Pf; Needham, 
Jessie M.t ; Nutley, Winifred M.(f)*; Nutting, 


(c)t ; 


Kathleen®* ; 


Florence E. I.f; Orford, Joan M.*; 
Partington, Hilda M.¢t ; Pegler, Barbara 


J.** ; Peters, Mavis M. (f)* ; Piister, Kakia 
M. (f)* ; Phillips, Mary 1.¢ ; Rattee, Barbara 

.** ; Rees, Margaret E.f ; Rees, Olwen 
C. (f)* ; Reeve, Robert G.tt ; Keid, Freda 
E.t ; Richardson, Edith B. (c)* ; Roberts, 
Ceridwen, E.** ; Roberts, Tecwynf ; Roch- 
ford, Kathleenft ; Rongong, Gaymit® ; 
Roper, Nancy** ; Rose, Jean (f)* ; Rowsell, 
Millicentt ; Schonfeld, Mariannet ; Schultz, 
Ivy B. (aj)* ; Scriven, Walter S. (e)tt ; 
Sherwin, Harryt; Smeeton, Pamela M. 
(b, d)* ; Smith, Nancy E. H. (f)* ; Springer, 
Doris M. M. (f)t ; Stukhart, Mariannet ; 
Sutcliffe, Humphreytt ; Swaby, Gertrude 
H. E.*; Taylor, Robert G.ft ; Thomas, 
Gertrude M.** ; Trood, Margaret M. (6, f)**; 
Turner, Edgar A.t ; Turner, Ronald G. J. 
(d)t ; Varney, Dorothy M. J.* ; Walsh, 
Hanora** ; Webb-Johnson, Myrtle M. 
(e)** ; Weston, Joan G. J.* ; Wilson, 
Dorothy M.*; Wilson, Kathleen M.* ; 
Wilson, Marjory J. D.tt 


(a) special credit in biology, human 
anatomy and physiology; (b) special credit 
in public heulth and preventive medicine; 
(c) special credit in bacteriology; (d) special 
credit in educational psychulogy; (e) special 
credit in the practice of educution—theoretical 
(f) spectal credit in the practice of education 
—practical; studied at * Ruoval College of 
Nursing; t Battersea Polytechnic; ** King's 
College of Household and Social Science; 
tt University College, Huil. 
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EDUCATIONAL FUND 
ACTIVITIES 

Christmas Fair 

Her Highness Princess Marie Louise has 
graciously consented to attend the 
Christmas Fair at Greek House, 32, Gros- 
venor Spuare, W.1., (in> aid of the 
Educational Appeal of the Royal College of 
Nursing), on Tuesday, November 14, at 
2.15 p.m., when she “vill visit the stalls and 
stall holders will be presented. Guests will 
be welcome. The formal opening will be at 
3.0 p.m. by Mr. Gilhe Potter, 


Belfast Fair and Exhibition 


On Wednesday, November 29 and Thurs- 
day, November 30, from 10.0 a.m. to 7.0 
p-m., at the Assembly Hall, Fisherwick 
Place, Belfast, a Christmas fair and ex- 
hibition will be held, in aid of the Edu- 
cational Fund. The opening ceremony 
will be performed by Lady Mary Leveson 
Gower on November 29, at 11.0 a.m 
Admission 6d. 


Rediull and Reigate 


A Christmas fair has been arranged for 
Saturday, December 2. Owing to illness it 
will now be held at the County Hospital, 
Redhill, and not Bell House, Merstham. 
Mrs. Lionel Heald will open the fair at 
2.30 p.m. We shall be glad of gifts or offers 
of help. There will be stalls, Santa Claus, 
teas, a dancing di-play, etcetera. 


At Home 

Miss Irene H. Charley, Miss F. M. 
Covling and Miss G. Sherriff will be “ At 
Home” all day on Saturday, November 
25 at 8b Alma Square, St. John’s Wood 
N.W.8. Tek phone: Cunningham 8903, 
when a bring and buy sale will be held 
in aid of the Old Interrationals Association ; 
the Bristol Royal Hospital Nurses League ; 
the Educational Appeal of the Roval 
College of Nursing. * Elevenses’, after 
lunch coffee, afternoon tea, and after dinner 
coffee, will be served. 

Travel directions: ‘Bus 59 to Abbey 
Road Mansions. Alma Square is the end 
of Hill Street off Abbey Road. 

* . . 


A most successful Garden Fete and Sale 
of Work was held at the Walsall General 
Hospital at 3 p.m. on September 9 in the 
presence of a good crowd of friends and well 
Walsall Branch. The 
President of the local Appeal Fund, 
Councillor Mrs. L. Parkes, spoke of the 
urgent need of an educational centre in the 
previnces for trained nurses, after which 
Mrs. W. H. Bonner declared the fete open. 

Caowds gathered around the various 
stalls which contained various kinds of 
handicraft, made by the nursing staff and 
their friends, and much amusement was 
caused with the hydrogen ballvon race and 
a penny roller competition, The sum of 
£265 was raised. 

* * * 


wishers of the 


The matron and staff of Reading Queen's 
Institute of District Nursing, desire to 
thank the friends of the Queen Victoria 
Institute who generously helped in various 
ways to raise the sum of {130 16s. 9d. for 
the Royal College of Nursing Educational 
Fund. 

LETTERS TO THE EDITOR 

Would the College member writing about 
the article published in the Nursing Times 
of October 14, please send her name and 
address if she wishes her letter published. 
No corre-p »ndence can be published unless 
these are supplied, although they are treated 
as confidenual if requested.—EbiToR. 
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NURSING 
SCHOOL NEWS 





Dame Louisa Wilkinson presents the Monk 
Memorial prize for January to Miss 
G. M. Adcock 


King’s College Hospital 


Lord Normany took the chair at King’s 
College Hospital prizegiving and introduced 
Dame Louisa Wilkinson, D.B.E., R.R.C. 

Speaking to the nurses Dame Louisa 
said ‘“‘ Nursing is the most satisfying 
career you can take up, providing the 
would-be nurse has the right qualities and 
the right aptitude. You are at the threshold 
of nursing at a time of exceptional oppor- 
tunity in nursing history when wider fields 
are opening for nurses. Education, your 
ability, your determination, your under- 
standing, the strength of your faith in your 
nursing ideals, these alone will be your 
limiting factors.”’ 

Miss Opie, sister matron, said during 
their training students spent some time 
at the Royal Eye Hospital, the Belgrave 
Hospital for Children, and some students 
had nursed at the King Edward VII 
Sanatorium, gaining experience in tuber- 
culosis. Miss G. Lea, sister in charge of the 
preliminary training school, said that, in 
July, 42 student nurses had gone to the 
Preliminary Training School at Kingswood 


Buchanan Hospital prizewinners with Miss Burn and Mrs. 
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in Surrey. Miss Hobbs, sister tutor, gave 
her report of the nursing school: during the 
year, 138 student nurses had passed the 
State preliminary examination and 112 
the final State examination. During the 
training of a nurse at King’s College 
Hospital, 6 months were spent in the 
nursing school and 24 years in the hospital 
wards. Miss B. Chapman, matron of the 
Belgrave Hospital, also gave her report. 

Among the prizes awarded were: The 
Monk Memorial prize, Miss I. C. S. Brown, 
Miss G. M. Adcock, and Miss E. M. Clayton; 
matron’s prize, Miss A. W. L. Hawkins; 
The Belgrave Hospital senior prize, Miss 
J. Tindall. 





St. Mary’s Hospital, 


Portsmouth 
(See Group Above) 

When Miss F. G. Goodall, O.B.E., 
General Secretary, Royal College of Nursing, 
presented the nurses’ prizes at Saint 
Mary’s Hospital, Portsmouth, she said 
she believed in co-educational training. 


She urged them to keep the lamp well filled 
with the oil of knowledge, to keep its 
flame bright and in good trim for those 
who came after. 

Prizewinners included :—Gold medallist, 
Miss P. E. Mawle;. silver medallist, Miss 
M. L. Chapman. 





Above: General Hospital, Northampton, when prizes were presented by Earl Spencer {centre) 





Farnfield (see report on right) 


Buchanan Hospital 

A special welcome was given to colonial 
students by Alderman Mrs. A. W. Farnfield, 
O.B.E., J.P., chairman of the House 
Committee, when she presented the prizes 
at the Buchanan Hospital, St. Leonards- 
on-Sea, and said that one of the four silver 
medallists came from Jamaica. 

Great changes had taken place said Mrs. 
Farnfield, but there was one aspect which 
would never change, and that was the 
welfare and care of the patient. 

Matron, Miss L. L. Burn, said that she 
liked the nurses who had left to think of 
the hospital as a home. The hospital now 
had a cine-projector for the use of both 
nurses and patients. 

Visitors at the hospital were able to see the 
new extension of the nurses’ home opened 
by Mrs. Farnfield. 

The silver medallists were Miss M. 
Pershad-Singh, Miss P. Hook, who also 
won the matron’s prize, Miss J. Jenner and 
Miss V. Bennett. 

[The Middlesex Hospital prizegiving report 
will be found on page 1162}. 








